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: D 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
CENTER FOR EDUCATIONAL EFFECTIVENESS EMPLOYEE RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 06-1784984
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CENTER FOR EDUCATIONAL EFFECTIVENESS, INC. C Sponsor's telephone number

425-947-5282

2d Business code (see instructions)
655 - 156TH AVE SE
SUITE 260 621330
BELLEVUE, WA 98007

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 07/28/2025 JENNIFER JONES
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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

@ Yes D No
@ Yes D No

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 1511144 1854838
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1511144 1854838

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) 41884
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63952
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 244386
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 350222
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6528
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6528
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 343694
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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 10655
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 175000
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 47357
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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
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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 D 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_ Q703181A,




Form 5500-SF

Short Form Annual Retu;aneport of Small Employee

QOMB Nes. 1210-0110

12100069
Dagasrimert of he Tresssury Beneﬁt Plan
S R Revn This form is required to b filad under sactions 104 and 4065 of the Employee Retirament 2024
Dupsitrracd of | adoe Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employos Boncllts Soouty Adminesyation Revenue Cede (ihe Code). This Form is Open to

Pensoe Benelit Cusrasty Coporaton

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

Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2024 o fiscal plan year beginaing 01/01/2024

and ending

12731720624

A This returnireport is for: @ a single-employer plan

D & multiple-emmployer plan (not multiemployer) (Pansion Plan fers chacking ths bax

must attach Schedule MEP, Other plans must attach a lst of participating employer
Information n accordance with the form instructions.)

D the first returnireport
D an amended returnirepart

B This returmvreport ie Dma final returmiragornt

C Chack box if filing ungar: ] Form 5558 D autormatic extension

D special axtansion (entar descnption)
D It the plan is 3 collectvely-bargained péan, check here ..

Da shoet plan year returnvreport (lass than 12 months)

D DFVC program

» [

E 1 this is a retreactively adopted plan permilted by SECURE Act saction 201, checkhere. ... .. » D
| Partll | Basic Plan Information—enter all requestad information

1a Name of plan 1b Three-digt plan number
Center for Educational Effectiveness Employee Retirement (PN) 001
Plan 1c Effective date of plan

01/01/2003

2a Plan sponsar's name (emplayer if for a sngle-employes plan) 2b Empioyer lgantification Number (EIN)

Mailing address {include room, apt., suite no. and streel, or P.O. Box) 06-1784984

City or town_ state or province, country, and ZIP or foregn postal code (if foreign, see instructions)

Center Por Educational Effectiveness, Inc.
655 - 156th Ave Se

Suite 260

Bellevue WA 98007

2C Sponsors telephone number
425-947-5282

2d Business code (see Instructions)

621330

3a Plan adminstrator's nama and address E Sama as Plan Sponsor

3b Adminstrator's EIN

3¢ Administrator's telephone number

4 If the name andior EIN of the plan spansce or the plan name has changed sinoa the last returmiregont | 4b EIN
filed for this plan, enter the plan sponsar's nama, EIN, the plan name and the plan number from the
last retumireport 4d PN
a Sgonsor's name
C Plan Name
5a Total number of participants at the baginaing of the plan year ... S5a 12
b Total number of participants at the end of the plan year. . . 5b 12
c(1) Number of participants with account talances as of me uegmmng ol me plan yeat (only defned 5c(1)
contribution plans complete this ilem) ... S 9
c(2) Number of participants with account boloncea a8 ol the end of tho plan year (onry oeﬁnod 5¢(2)
contribution plans complete this item) .. 12
d(1) Total number of actve partcpants at the bogmmngolmoplanyear PR 5d(1) .
d(2) Total number of active participants at the end of the plan year . . . ..o 5d(2) 9
© Number of participants who terminated employmem during the plan year with accrued benefits that 5e 0
were less than 100% vestied

Caution: A penalty for the late or mcomglm fil

of thls rotumfu wlll bo umud unlou mnonablo ca i

ished.

Under penaitas of perjury and other penalties set forth in the instructions, 1 declare that | have examined this returnireport. including, if applicable, a Schedule
5B or Schedule MB compieted and signed by an enrolled actuary, as well as the electronic version of this retumirepart, and to the bast of my knowladge and

V LL3PS
SIGN ) W 7/28/. 2&5 IFER JONES
HERE : D’ T S 5
nature of trator Enter narme of indwidual as plan administrator
SIGN Jennifer Jones
e ture of effiployer/pldn s or Date Enter name af individual signing as @ or plan sponsor |
For on Act Natice, see the Instructions for Form 5800-SF, Form 5500-SF (2024)

v, 240311




Form 5500-SF (2024) Page 2

B6a Were all of the plan's assets during the plan year invested in efigible assets? (See instrucions ) . ... ..o S Yes [] No
b Are you claiming a waner of the annual examination and report of an independent qualfied public accoun&ant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibilty and conditions.) . . i [EJ Yes ﬂ No

if you answered “No” to either line Ga or line 6b, the plan cannot use Form MOO-SF and must matnd use Form uoo
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...[ | Yes [[No [] Not determined

i *Yes' is checkaed, enter the My PAA confirmation number from the PEGC premmum filing for this plan year, . (See nstructions )
. Partlll | Financial Information
7__ Pian Assets and Liabilities {a) Beginning of Year {b) End of Year
b Total plan kabiities .. b 0 0
c Nmplanauets(swtnclnnew&omlme 7:) it 7c 1,511,144 1,854,838
8 Income. Expenses, and Transiers for this Plan Year (a) Amount (b} Total
a Cantrbutions received ar receivable from;
L e L O i ' ) 41,884
(2) Padicpants. .. ... . .| 8a(2) 63,952
{3) Others (including rollovers).................ooooeeen | B3(3)
LB e e e e N 244,386
C Total Income (add Ines Ba(1), 8a(2), Ba(2), snd 8b).... siais 8¢ 350,222
d Benefits pakd {Including dwrect roliovers and Nsurance premums
1o provide benafes)., . ... s : 8d
e Certain deemed andlor corrective distributons (see nstructions) 8e
f  Administiative service providers (salsries, fees, commissions) ... . 8f 6,528
__g Other expensas.. iiasarasssasmassissaans 8g
h Total expenses (add lines 84, Be, Bf, and am st vl g 6,528
I Netincome (loes) (subtract fine Bh from line B¢} ... | Bi 343,694
] Transsars to (fom) the plan (see mstruclions)............................. 8

| Part IV [Plan Characteristics

9a |If the plan provides pension benefits, enter the apphicable pension feature codes from the List of Plan Characteristic Cedes in the Instructions:
2B 2F 2G 2J 2T 3D

b |if the plan provides welfare benafits, enter the appicabie welfare feature codes fram the List of Plan Characterstic Codes in the instructions:

[ Part V l Compliance Questions

10  During the plan year Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the tene period
descrived in 23 CFR 2510.3-1027 Cantinue to answer “Yes" for any prior year fallures unti fuy

carrected, (See instructions and DOL's Voluntary Fiducary Corection Pragram) .. e | 102 | X 10,655
b Were there any nanexempt lransactions with any parly-m-mleres!? {Do not include transactions

reported on Ine 108.)... R e | 108 X
C Was the plan covered by a fideity bonO? ... | 406 1 N 175,000
d Did the pian have a loee, whather or not reimbursed by tha planswelty bond, that wes causad X

by fraud or dishonasty? .. . s 100

€ Were any lees or commissions paid 1o any brokers, agents, or othar persons by an nsurance
carrier, insurance service, ar othar orgem.zabon that prowoas some or 8l of the benefits under

the plan? (See nstructions ) ., L Al e S B (1 X
f Has the plan failed to provide any benefit when due under the plan? .. | 40f X
g Did the plan have any participant loans? (If "Yes,” enter amount 38 of year-end.) . ... 10g X 47,357
R I this is an indiavidual account plan, was there a blackoul perod? (See instructions and 28 CFR

2520401-3) 1o 10n X

If 10h was answered “Yes* chedz the box nf you ether prowded the requnred notice or one of the
exceptions to providing tha notice spphad under 29 CFR 2520.101-3 Tl Fa




Form 5500-SF (2024) Page 3- l |

Part VI | Pension Funding Compliance

11 18 this a defined benefit plan subjct to minimum funding requeamants? (If “Yes," sae instructions and complate Schaduie SB

{Form 5500) and lines 11a and b below. ) It this is a defined contribution panson pnan leave line 11 blank and oomploto line 12 [:] Yes [] No
velow. . "

a Enter the unpad minimum reqused contributions for all years from Schedue SB (Form 5500) line 40 .. | 113 l

b PBGC missed contribution reporting requirements. If the plan s covered by PBGC and the amount repmed on line 11a is greater than 50, has FBGC
teen notified as requined by ERISA sections 40423c)(8) andlor 303(k)(4)? Check the applicable box.

D Yes.

U No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day perod referenced in 29 CFR 4042 25(c2) has not yet ended, and the speasor intends to make a contribution agual to or
exceeding the unpaid minimum requeed contrbution by the 30th day sfter tha dua date

D No. Cther. Provide explanabton

12  isthis a defined contribution plan subject to tha minimum fundng requiremments of section 412 of the Coce or section 302 of
ERISA? . | [ ves [] ™
(i "Yes" comolela Hne 123 or Imes 12b 12c 120 and 120 bclow as apphcabh ) If lhs :s a dcﬁned bcneﬁt pensnn plan Ieave
Ine 12 blank and compiete line 11 above

a If a waiver of the minkrum l'undtng standard for a prior year 5 baing amortzad in this phn year, see instructions, and enter the date of the letter ruling
granting the waiver. . .. Month Day Year

If you completed unnza, comgm tlnu 3. 9, and 10 ofSchodulo ILB gFom\ ssool, musklgso im 13.

b Enter the minimum required contribution for this plan year ... sy Iy

C Enter the amount contributed by the employer {o the plan for this plan year .. .. | 12c

12d

d Subtract the amount i line 12¢ from the amaunt in line 120, Enter the result (en!eramnus sagn fothe eft of a
negative amount) _ FE A O A PR ROV RO T s

e Will the minimum funding amount reparted cn ling 12d be mel by the funding deadling?. ... ... ... ... .. [] yes [] no [] A

Part VIl | Plan Terminations and Transfers of Assets

13a Has 3 resclution to terminate the pian been adopted in any PIAN YA ..o Yos No

a Il “Yes " enter ihe ameunt of any plan assels that revartad 1o the employer this year ., 28 13a

b Were all the plan assets distibuted to participants or beneficiaries, transfarred to another ¢ pan, or xxought ndee the [] ves [ No
control of the PBGC? .. 2

C If, during this plan year, any assets or liabilities were transfered fram this plan to another plan(s) idem"y the plan(s) to
which assets or iabilities were transferred. (See instructions.)

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

Part VIll | IRS Compliance Questions

14a Does the plan satsfy the coverage and nondiscrimination tests of Cade sections 410(t) and 401(a}4) by comdining this plan with any other plans under
the permissive aggregation rules? [ Yes B4 No

14Db if this is 8 Code section 401(k} plan, check all boxes that apply o indicate how the péan is intended to salisty the nondscrminaton raquirements for
employee deferrals and employer matching contributions (as appicable) under Code sactions 401X 3) and 401(mK2).
[d Design-based safe harvar method

[] “Prioe year ADP test
D ‘Current year” ADP test

[] wia

15 i the plan spensor is an adopter of 3 pre-approved plan that racaived a favorabia IRS Opnion Letter, enter the date of the Opinion Letter 06/30/2020
(MMDO/YYYY) and the Opinvon Letter serial number Q7 03 T8la




