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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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.)

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 Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KAPLAN CORPORATION 401K RETIREMENT PLAN PN) D oot
1c Effective date of plan
04/01/1980
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-2585076
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KAPLAN CORPORATION 2c Sponsor’s telephone number

617-232-3300

2d Business code (see instructions)

116 HARVARD STREET
BROOKLINE, MA 02446 236200

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 06/27/2025 JANE KAPLAN PECK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 6123426 7291202
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6123426 7291202

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 245269

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 332147

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 795189
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1372605
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 155974
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 48855
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 204829
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1167776
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 34312
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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.

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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 [{ 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
D “Prior year” ADP test
D “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_ Q703953A,
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| Partl [ Annual Report Identification Information

For calendsr plan year 2

24 or hscal plan year beginaing U1/01/20272

and ending

1273172024

A This retumitepodt is for.

B This returrvreport is

C Chack box if filing undar:

D theplanisa collectivaiv-bargained plan. check hacs

E If this is a ratrpactively adopted plan parmitted by SECURE Act section 201, check hem,

@ a singleemployer plan

D 8 multiple-employar plan {not muitismployer} (Peasion Plan filars chacking Lhis box

must attach Schedula MEP Qther plans must attach a list of participating emplayar
informatian in acoordance with the form nstructions.

D the first retumitepodt final returnéreport

D an amendsd relumitenort

D tha

E] Form 5558

D spacial axtension (snter description;

U sutomalic extensica

D a short plan ysar retuméireport (less than 12 months}

E OFVC program

| Partl | Baslic Plan Information—snter ail requested informaticn

1a Name of plan 1D Three-digit plan number
Kaplan Corporation 401k Retirement Plan (PN P 001
1¢ Effective date of plan
04/01/1980
2a Plan sponsor's nams jamployar, If for a single-amployar plan) 2h Emplayer ldentification Number IEINY

Malling addrass (Inciuds room. apt., sult2 no. and streat, or P.Q. Box)
City or tran, state or province, country, and ZIP o foreign postal code {if foreign, see nsiruciions

04-2585076

: Sponsar's telephone number
Kaplan Corporation 2¢ Spo
P P 617-232-3300
- 2d Business code {see instructions)
116 Harvard Street s = ’
3a Plan administrator's nama and addrass @ Same as Plan Sponsor. 3b Aadministrator's EIN
3¢ Administrstor's telsphons number
4 ¥ the name sndior EIN of the pian sponser or the plan name has changad since the last retumireport | 4b EiM
filed for this plan. enter the plan spoeasor's neme, EIN. the slan nsme and fhe plan number from the
las! ralumiraport 4d pN
a Spensor's name
C Pfan Name
5a Total number of pariicipants at s paginning of the plan vear. . . Sa 37
b Tolsl number of participants atthe and o e PIEA YEE. . oo oo 5b 41
c(1) Numper of padicioants with account balances as of the beginnmg of tha pian year icnly defined
, ‘ o . Sc(1) 34
ContRDUTEN PIENS COMDIBLE thiS T M) e e
€(2) Number of participants with account baiances ss of the end of the plan vear (only defined
. 5¢(2) 35
CONMDUTION PIaNS COMDIBLE thiS MBIMI .ttt e e et e e oo oo
d(1} Total numbsr of active participants al 1he beginning of the PN Y7 .....oooverovooeee Sd{1} 36
{2} Total number of activee pasticipants at the end of the plan year.. e e 5d{2) 39
€ Number of participants whe leeminated employmeant during the p!an year with acerued berefits that 5
;] 1
were 1058 than 100% wastod. . . e e
Caution: A penalty for the late or mcomplete filing of this retumfrepon will be assessed unless reasonable causse is esltablished,

Under panaitias of parjury

and other panaitles sat forth in the Instructions, | daciare that | haws examined this returnfraport, inchading, If appiicable. a Schadule

SB or Scheduiz MB completed and signed by an enraded actuary. as well &s tha alecironic varsion of this retumieport, and to the best of my knowledge and

beliaf, itis true correct and complata.

SieN L] 27125 Jane Kaplan Peck

HERE S{gnaturs of plan administrator [}éle Entar name of Indwidual signing as pian administrator
‘StGN f‘l'l«'] {28 Jane Kaplan Peck

HERE lun: of employeriplan sponsor Dét& Entar name of individual signing as employer or plan sponsor

For Paparwork

ducticn Act Motice, see the instructions for Form 5500-5F.

Foem 5300-5F (2024}
v. 240311



Farm 3500-8F {2024)

Paga 2

6a Were all of the plan's assets during the plan yesr investad in elgible sssels? (Sea instructions.) .. .

b Are you cialming a walver of the annual examinalion and reporl of an indepandent qualified public accountant {{QPA}
under 28 CFR 2520.104-467 (See instructions an waivar aliglodity and conditions. ). . i

If you answered “No” to sither line 6a or line 6k, the plan cannot use Form 5500- SF and must instead use Form 5500
...... l Yes D No D Not determined

c

If the plan is a dafined benefit plan, is it coversd under the PBGC insurance program (ses ERISA section 4021)7
If "Yes™ is cheched. anter the My PAA confimation number fram the PBGC oremium fiting for this plan year

. {See instructions.)

| Partiil [ Financial Information

7 Plan Assets and Liabilives (a} Beginning of Year (k) End of Year
a Total plan assels.. 7a 6,123,426 7,291,202
b Total plan Habdities ... . 7b
C Net plan assals (subtract line 7h fromline 72,0 Tc 6,123,426 7,291,202
B Incoma, Expenses, and Transfars for this Plan Year {a) Amount {b} Totai
@ Contribulions racelvad or raceivabls from:
(1) Emplovers .. Ba[1} 245,269
(2) Participants............... T Ba(2) 332,147
{3} Otnars (including rofiowars) . e Ba(3}
D Other INCOME (OSS)uiiie oot e e Bb 795,189
C Total income (add lines Ba{1}, 8a{2). Ba{3}, and Sb}........cooe. 8c : 1,372,605
d Bensfits paid (including direct raflovers and insurance premiums
to provide bensfiist................. ittt et e oiens 8d 155,974
8 Cerain deemed andior corrective distributions {se2 instructions) Be
f  Adminstative serace peoviders (saigres, fees. commissions: 8f 48,855
g Other expeases.. ... TR TT TR T PSP 2q
h Total expenses {add fines 8d 82 8 and 8g). ..o, ah 204,829
I Netincome (loss] (subiract line 8h from line 8¢) 8i 1,167,776
j Transfers to (from) the plan {see instructions) ... 8

l Part IV IPlan Characteristics

9a

2E 2F 2G 2J 2K

if the plan provides pansian danafits, soter the applicablg pansion featurs codas from ths List of Plan Charactaristic Codas in ha instructions:

b

i the plan provides walfare benefits, sater the applicable 'weifare feature codas from the List of Plan Characternistic Codes in the instruclions:

i Part V l Compllance Questions

10 During the plan yaar Yes | No Amount
8 Was there a failure te lransmit to the plan any participant contributions within the tims pericd
describad In 23 CFR 2510.3-1027 Conlinus fo answer “Yas” for any prior ysar faliuras until fully
corrected. (See instructions and DOLU's Veoluntary Fiduciary Carrection Programi.., e on, 10a X
b Were there any nonsxempt rensactions with any party-in-intsrest? (Do not include trensactions
reportad on line 10Q.1. .0 106 X
€ Was the plan covarad py g fidality bend? ... . 10c X 500,000
d Did the pian have a loss, wheier or net reimbursad oy the plan's ficelity tond, thal was causad
Dy fraud 07 GIShONEEIYT .. s 10d X
€ Weare any fees or commissions pald to any brokers, agents, or other perseds oy an insuranca
carniar, insurance service, of othar organpdration that providas soms or all of the bensfits undar X
the plan? (See INSIUCTIONS. .. e e et e e e e 10e
f Has the pian failed o provide any benefit whan dus undertha plan? ... 10f X
g Cid tha plan have any pacticipant loans? (if “Yas," antar amount as of yaar-end.) ... .. fog | X 34,312
h i this is an individual account plan. was thece a dlackout pariod? {See instructions and 25 CFR
2520 9013 5o e e .| 10n X
b If 10h was answered “Yes,” chack the box if you sither provided the required notice or one of the
axceptions o providing tha notice applied under 23 CFR 2520.401-3 ... . 104




Farm 3800-SF (2024} Pags 3- i.’ ]

I Part VI | Pension Funding Compliance

11

Is this a defined benefit pian sutject to minimum funding requarements? {If "Yes,” sea instructions and complets Schedule 58
{Form 550C) and fines 11a and b beiow.; If this is 3 defined contnbuitcn persion plan, eave line 11 blank and compieta na 12 D Yes D No

Entar the unpald minimum raquirad contributicns for all years from Schadute S8 [Form 55001 tne 40 ... 1 11a 1

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on lime 113 is greater than $0, has PBGC
teen notified as required oy ERISA sections 4043icKS) sndior 303(kH4)7? Check the applicable box:
U Yes.
D MNe. Regeding wes waived under 29 CFR 4043.25(¢)(2) because contributicns equal to or sxceeding the unpaid minimum required contribution
ware mads oy tha 30th day sfter the due date
D Mo The 30-day penod referenced in 29 CFR 4043.25(cK 2} nas not vel ended. and the sponsor intsnds 1o make a contribution squal io or
exceeding the unpad minimum reguired contnbution by the 30th day after the due date.
D MNe. iher Provide explanatica

12

Is this a defined contribution plan suject 19 the minmum funding requiremeants o on 412 of the Code or saction 332 of
R B A T e ettt e ettt 12t A ARt 12t e ee e ettt ettt n e e ettt e e D Yes @ No
{iT ™ras,” complele line 128 or lines 120, 12¢, 120, and 12e balow. as agplicabla.} i 1us is a dafined benafll pension plan, ssave -

line 12 bank and compiate line 11 above,

a

If @ wareer of tha minfmum funding stancard for a par ysar is aing amorized In this plan year, sae instructions, and enter the data of the lettar ruting

granting the walver, ... i ... Mecnth Day Year

H you completad line 12a. complste lines 3. 9. and 10 of Schadule MB {Form 5500}, and skip to line 13.

b Enter the minimum required coniipution for this PASI VRAL Lot enre e e e 12b

€ Enter the amount contributed oy the smployer to the plan for this plan year ... 12c

d Subtract the amount in kne 12c from the amount in line 12b. Enter the result {enter & minus sign to the teft of a 124
TBGEHVE BITIOUTIEE i oo ettt ettt e e oo et e e ettt n e e oo etene ettt een s

8 Wil tha minimum funding amount reported on line 12d be met by the funding deadling? . e, D Yas D No D Ni&

| Part vit [ Plan Terminations and Transfers of Assets
138 Hss a resalution o 12mingts N8 PIar Deen SACPIRd i1 &MY BISN YBRIT L. oo e ] Yes @ No

8 H"Yes." enler the amount of any plan assels that revertsd (0 the emelowat tis Y885, .. ceorvvieeiriiriiiisiiien, 13a

b wees ai »’:ne pisn assers distrivuted lo participants or benaficiaries, ransferred to anothar plan, or brought undar the D Yas @ No
contred of the PBGC? ... s e e

€ If, dunng this plan year, any assals o Habilitias wars transfared fram this plan 1o anather plan(s), dentify ths plan{s] o

'which assats or fialitias wer2 fransfamed. (See instniciions.)

13¢{1) Name of plans): 13c{2) EINis) 13c{3} PMis}

{ Part Vil [IRS Compliance Questions

148 Does ihe plen satsfy the coverage and nondiscrimination lests of Code sections 210{o) and $01iaKd} by combining this plan with any other plans ender

the permissive aggregation rules?{] Yas [{ nNo

14k i this is & Code section 4015k} plan, check all boxes that appiy fo indicate how the plaa is intended to salisfy the nondiscrimination requirements for

employee defermals and employer matching contnbutions (as applicable) under Code secbons 401(ki3) and 4215m 320,
Dasign-based safs narbor method
D “Prio year® ADP tust

D “ourren year” ADP test

D NiA

15

¥ the pian sponsor is an sdoplier of & pre-approved plan that received a leworsbls IRS Opinion Letter. enter the date of the Opinion Latter 06/30/2020
{MMIDDAYYYY and the Opinion Letter sedsl numper Q7039534




