Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D 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 here. . . .......................

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

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
MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2009

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-3445007

MEMPHIS GOODWILL INC.

6895 STAGE RD
MEMPHIS, TN 38133

2C Plan Sponsor’s telephone
number
901-323-6221

2d Business code (see
instructions)
453310

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.

SIGN |Filed with authorized/valid electronic signature. 10/13/2025 MICHAEL A. MARTINI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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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 I 722
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¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 591
a(2) Total number of active participants at the end of the plan year ... 63_(2) 592
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 4
C Other retired or separated participants entitled to future benefits ..o 6C 107
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 703
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 703
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 316
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 319
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 34
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:
2F 2G 2L 2T 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)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) 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)

Pension Schedules b General Schedules

0

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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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.) woorvvoeereeeeeeenee 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 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN plan number (PN) 2
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MEMPHIS GOODWILL INC. 26-3445007

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).. .. ............

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

ALLIANCE BERNSTEIN, LP 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN CENTURY INVESTMENT MMGT 4500 MAIN ST.
KANSAS CITY, MO 64111

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

BLACKROCK ADVISORS, LLC P.0. BOX 9819
PROVIDENCE, RI 02940-8020

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

CHARLES SCHWAB INVESTMENT MGMT 211 MAIN ST
SAN FRANCISCO, CA 94105

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

COHEN & STEERS CAPITAL MGMT, INC 280 PARK AVENUE
NEW YORK, NY 10017

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

FIDELITY MGMT & RESEARCH CO 245 SUMMER STREET
BOSTON, MA 02210

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

GOLDMAN SACHS ASSET MGMT, L.P. 200 WEST STREET
NEW YORK, NY 10282

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

INVESCO ADVISERS, INC. P.O. BOX 219078
KANSAS CITY, MO 64121

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

J.P. MORGAN FUNDS SVCS P.0. BOX 219143
KANSAS CITY, MO 64121-9143

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

JOHN HANCOCK INV MGMT LLC 200 BERKELEY ST
BOSTON, MA 02116

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

JP MORGAN INV MGMT, INC. 270 PARK AVENUE
NEW YORK, NY 10017

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

MASSACHUSETTS FINANCIAL SERVICES CO 111 HUNTINGTON AVENUE
24TH FLOOR
BOSTON, MA 02199
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRINCIPAL MANAGEMENT CORP 711 HIGH STREET
DES MOINES, IA 50392

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

THE VANGUARD GROUP, INC. P.0. BOX 2600
VALLEY FORGE, PA 19482

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

VICTORY CAPITAL MANAGEMENT INC. 15935 LA CANTERA PKWY
SAN ANTONIO, TX 78256

(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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Schedule C (Form 5500) 2024

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)

AVANTAX RETIREMENT PLAN SERVICES

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No E

Yes D No D

Yes D No D

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

(9)

(h)

(e)

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

()

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 yol
answered “Yes” to elemen
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
u|estimated amount?

t

Yes D No D

Yes D No D

Yes D No D

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

(h)

organization, or
person known to be
a party-in-interest

42-1447865
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1516 26 N/A 35264
27 2851
64 65
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

compensation? (sources
other than plan or plan

(f)

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

(9)

Enter total indirect

Did the service
provider give you a

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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 Il | 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

() 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

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN plan number (PN) > 001

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

MEMPHIS GOODWILL INC.

D Employer Identification Number (EIN)
26-3445007

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 1884 5752
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 185335 145215
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 55113 111096
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
) ey reet It regisiered Iesiment companies (6. Mt 1e(13) 1239208 1543001
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 1481540 1805154
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 1695 1734
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 1695 1734
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 1479845 1803420

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 176155

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 300136

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 476291

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 8029

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 8971

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 17000
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 55614

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 55614
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

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

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

96301

2c

0

2d

645206

2e(1)

270920

2e(2)

2e(3)

2e(4)

2f

29

2h

270920

15447

2i(1)

2i(2)

2i(3)

6034

2i(4)

2i(5)

15161

2i(6)

1254

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

12815

2i(12)

35264

2j

321631

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

323575

21(1)

21(2)
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Partlll 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) [{ 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: WATKINS UIBERALL, PLLC (2) EIN: 62-1804252

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ 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 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEMPHIS GOODWILL INC. 26-3445007
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 58-1428634

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

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

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

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

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X NA

22 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 03/ 31/ 2017
(MM/DD/YYYY) and the Opinion Letter serial number_J500578A .
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INDEPENDENT AUDITOR’S REPORT

To the Trustees of the
Memphis Goodwill, Inc. 403(b) Retirement Plan
Memphis, Tennessee

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Memphis Goodwill, Inc. 403(b)
Retirement 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 December 31, 2024 and 2023,
and the related statement of changes in net assets available for benefits for the year ended December 31,
2024, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Memphis Goodwill, Inc. 403(b) Retirement Plan’s 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 audits 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 certifications from a qualified institution as of December 31, 2024 and 2023 and
for the year ended December 31, 2024, stating that the certified investment information, as described in Note
8 to the financial statements, is complete and accurate.

Opinion

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

¢ the amounts and disclosures in the financial statements referred to above, 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.

¢ the information in the accompanying financial statements referred to above 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 audits in accordance with auditing standards generally accepted in the United States of
America. 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 Memphis
Goodwill, Inc. 403(b) Retirement 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 have 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 Memphis Goodwill, Inc. 403(b)
Retirement 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 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 generally accepted auditing standards 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 generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.
¢ 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 Memphis Goodwill, Inc. 403(b) Retirement Plan’s internal control. Accordingly, no
such opinion is expressed.

o 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Memphis Goodwill, Inc. 403(b) Retirement Plan’s ability to continue as
a going concern for a reasonable period of time.

Our audits 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 Year End) as of December 31, 2024 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 generally accepted auditing standards. 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 its 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—

¢ 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, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.



¢ 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)

Wa%w W/MU’/ FlLe

Memphis, Tennessee
October 2, 2025



MEMPHIS GOODWILL, INC. 403(B) RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2024 and 2023

Assets
2024 2023
Investments, at fair value $ 1,688,306 $ 1,424,543
Notes receivable from participants 111,096 55,113
Cash 5,752 1,884
Total assets 1,805,154 1,481,540
Liabilities
Due to Brokers 1,734 1,695
Excess contributions payable 19,013 16,415
Total liabilities 20,747 18,110
Net assets available for benefits $ 1,784,407 $ 1,463,430

The accompanying notes are an integral part of the financial statements.
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MEMPHIS GOODWILL, INC. 403(B) RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31, 2024

Additions to Net Assets Attributed to:
Investment Income

Net appreciation in fair value of investments $ 97,204
Interest & dividends 63,546
Interest on notes receivable from participants 8,971

Contributions
Employer 157,142
Participants 300,136
Total additions 626,999

Deductions from Net Assets Attributed to:

Benefit payments to participants 267,643
Administrative expenses 38,379
Total deductions 306,022

Net change 320,977

Net Assets Available for Benefits
Beginning of the year 1,463,430

End of the year $ 1,784,407

The accompanying notes are an integral part of the financial statements.
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MEMPHIS GOODWILL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Memphis Goodwill, Inc. 403(b) Retirement Plan (the “Plan”) provides only
general information. Participants should refer to the Plan Document for a more complete description of the
Plan's provisions.

General

The Memphis Goodwill, Inc. 403(b) Retirement Plan is a defined contribution plan covering employees of
Memphis Goodwill, Inc. (the “Company”). The Plan is a prototype plan with an effective date of January 1,
2009, and a restatement date effective January 1, 2022. Avantax Retirement Plan Services administers the
Plan. The Plan assets are held by Fidelity Personal Trust Company, FSB as the custodian. The Plan is
subject to the provisions of the Employment Retirement Income Security Act of 1974 (ERISA).

Participation

Employees become eligible to make voluntary elective contributions into the plan on their date of hire.
Employees are eligible to receive employer matching contributions when they have reached age 21 and
earned one year of service. For a more complete description of participation requirements, refer to the
summary plan description for the Plan.

Contributions

Employees may contribute any percentage of their eligible annual compensation not to exceed Internal
Revenue Code (IRC) limitations. Participants may make tax deferred voluntary contributions or Roth
contributions. In addition, participants who are 50 years of age or older during the Plan year may make
catch-up contributions, not to exceed IRC limitations. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans (rollovers).

The employer may make discretionary matching contributions equal to a uniform percentage or dollar
amount of participants’ elective deferrals. Matching contributions are at the sole discretion of the Trustees.
For the year ended December 31, 2024, the Company made a match of 100% of participants’ deferrals up to
6% of their compensation.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and allocation of the Company’s
contributions and plan earnings. Allocations are based on a participant’s earnings or account balances, as
defined in the plan agreement. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. All investments are participant-directed.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser
of $50,000 reduced by the excess of the highest outstanding balance of the loans from the Plan to the
Participant during the one-year period ending on the day before the date the loan is made or 50% of their
account balance. The loans are secured by the balance in the participant’s account and must bear interest at
Prime rate plus 1%. Principal and interest are paid ratably through payroll deductions.
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Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the
Company’s contributions is determined as follows:

Years of Service Vesting Percentage

1 25%
2 50%
3 75%
4 100%

Employees must be credited with at least 1,000 hours of service during a plan year to earn a year of service.
Employees who reach age 59 % prior to March 11, 2020 are 100% vested for matching contributions.

Payment of Benefits

Upon attaining normal or disability retirement, a participant may apply for retirement benefits. If a participant
dies before retirement, the death benefit will be paid to his/her beneficiary in a lump-sum payment. On
termination of service, a participant may elect to receive a lump-sum payment. Withdrawals by a participant
while employed are limited to those requested due to events of financial hardship or upon attainment of age
59 V2 as defined in the plan document.

Forfeitures
Forfeitures will be used to reduce employer contributions or pay plan expenses. As of December 31, 2024
and 2023, forfeited non-vested accounts totaled $17,177 and $9,023, respectively. For the year ended

December 31, 2024, amount used to pay plan expenses totaled $4,178.

Administrative Expenses

Certain expenses of maintaining the Plan are paid directly by the plan sponsor and are excluded from these
financial statements. Recordkeeping and other administrative expenses may be charged directly to the
participant’s account and are included in administrative expenses. Investment related expenses are included
in net appreciation (depreciation) of fair value of investments. Additional fees are charged to participants
based on their use of certain plan features.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of the Plan are prepared using the accrual basis of accounting.

The Plan’s investments are stated at fair market value as defined by generally accepted accounting
principles. See Note 3 for disclosure related to fair value measurement.

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.

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent participant loans are reclassified as deemed loan distributions based upon the
terms of the Plan document. No allowance for credit losses has been recorded as of December 31, 2024 and
2023.



Contributions receivable is recorded at the estimated net realizable value. An allowance for credit losses is
recorded based upon management’s estimate of expected credit losses, determined by using subsequent
collections. Management has determined that an allowance for credit losses is not considered necessary as
of December 31, 2024.

The Plan presents in the statement of changes in net assets available for benefits the net appreciation
(depreciation) in the fair value of its investments which consists of realized gains (losses) and the unrealized
appreciation (depreciation) on investments.

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
certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.
Amounts payable to participants for contributions in excess of amounts allowed by the IRS are recorded as a
liability with a corresponding reduction to contributions. The Plan distributed the 2024 excess contributions to
the applicable participants prior to March 15, 2025.

Benefits are recorded when paid.

Date of Management’s Review

The plan sponsor evaluated its December 31, 2024 financial statements for subsequent events through
October 2, 2025, the date the financial statements were available to be issued. The plan sponsor is not
aware of any subsequent events which would require recognition or disclosure in the financial statements.
NOTE 3 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value 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) and the lowest priority to unobservable inputs (level
3). The three levels of the fair value hierarchy under generally accepted accounting principles are described
below:

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.

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
o 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;

¢ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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.



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 December 31, 2024 and 2023.

Money market accounts: Valued at amortized cost, which approximates fair value.

Mutual funds: Valued at the daily closing price on the active market as reported by the fund.

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

measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2024 and 2023, respectively:

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Money market funds $ - $ 145,215 $ - $ 145215
Mutual funds 1,543,091 - - 1,543,091
$ 1,543,091 $ 145,215 $ - $ 1,688,306

Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Money market funds $ - $ 185,335 $ - $ 185,335
Mutual funds 1,239,208 - - 1,239,208
$ 1,239,208 $ 185,335 $ - $ 1,424,543

NOTE 4 - PLAN TERMINATION

Although it has not expressed intent to do so, the Company 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, all amounts credited to participant accounts will become 100% vested in their accounts and Plan
assets will be used solely to provide benefits for participants. The net assets of the Plan are to be distributed
in accordance with the Plan document in a uniform and nondiscriminatory manner.
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NOTE 5 — 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. Market risks include global events which could impact the value of
investment securities, such as a pandemic or international conflict. 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 amount reported in the statement of net assets available for benefits.

NOTE 6 — RELATED PARTY TRANSACTIONS AND PARTIES-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Fidelity Personal Trust Company, FSB, the asset custodian as
defined by the Plan and therefore, these transactions qualify as party-in-interest transactions. In addition,
certain plan expenses that are paid directly by the plan sponsor and notes receivable from participants also
qualify as party-in-interest transactions. These transactions are exempt from the prohibited transaction
provision of ERISA and the Internal Revenue Code.

NOTE 7 - TAX STATUS

The Internal Revenue Service issued an opinion letter dated March 31, 2017, stating that the Volume
Submitter 403(b) Plan, which the Plan adopted, was designed in accordance with applicable IRC
requirements. The Plan has not requested a determination letter of its own. The plan administrator believes
that the Plan is operating in conformity with the applicable sections or the IRC and is therefore, not
considered to be subject to tax under present income tax law. The administrator also believes that the Plan
has not generated any taxable income and no federal or state income tax returns have been filed. Federal
and state taxing authorities could request an examination of the financial records of the Plan to ascertain if
any such taxable income exists, but no such examination has occurred or is pending.

NOTE 8 - SUMMARY OF INFORMATION CERTIFIED BY THE ASSET CUSTODIAN

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Fidelity Personal Trust Company, FSB, the asset custodian has certified that the following data

included in the accompanying financial statements and supplemental information is complete and accurate:

¢ |nvestments as shown in the statements of net assets available for benefits as of December 31, 2024
and 2023

¢ Investment activity as shown in the statements of changes in net assets available for benefits for the
years ended December 31, 2024

e The schedule of assets (held at end of year) as of December 31, 2024
The Plan’s independent accountants did not perform auditing procedures with respect to this information,

except for comparing such information with the related information included in the financial statements and
supplemental information.
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NOTE 9 — RECONCILIATION TO FEDERAL FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December
31, 2024 and 2023 to the Form 5500:

2024 2023
Net assets available for benefits per the financial statements $ 1,784,407 $ 1,463,430
Add: Excess contribution payable 19,013 16,415
Net assets available for benefits per the Form 5500 $ 1,803,420 $ 1,479,845

The following is a reconciliation of the net change in net assets available for benefits per the financial
statements for the year ended December 31, 2024 to the Form 5500:

Net change in net assets available for benefits per the financial statements $ 320,977
Add: Current year excess contributions 19,013
Less: Prior year excess contributions (16,415)

Net change in net assets available for benefits per the Form 5500 $ 323,575

The above differences arise from the financial statements being prepared on an accrual basis and the Form
5500 on a cash basis.
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MEMPHIS GOODWILL, INC. 403(B) RETIREMENT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2024

Form 5500 — Schedule H, Part V 4i

Employer: Memphis Goodwill, Inc.
Plan#: 001
EIN: #26-3445007

(a) (b)

Identity of Issue Borrower, Lessor,

(c)

Description

(d)

(e)

. or Similar Party Cost Current Value
Money Market Funds
*  Fidelity Government Money Market ** $ 145,215
Mutual Funds
Avantis U.S. Small Cap Value Fund Instl > 46,348
Blackrock Mid-Cap Growth Equity Instl o 47,648
*  Fidelity Advisor Focused Emergin Mrkts b 62,233
*  Fidelity Long-term Treasury Bond Index > 55,394
Invesco Discovery Fund Class R6 > 44,004
MFS International Diversification R5 > 120,854
Principal Global Real Estate Sec Inst ** 4,073
Schwab International Index bl 85,849
Vanguard Equity-Income ADM > 172,195
Vanguard Growth Index Adm b 293,386
Vanguard Value Index ADM ** 126,732
Victory Sycamore Established Value A ** 50,586
Blackrock Strategic Opp Instl ** 118,577
Cohen & Steers Preferred Sec & Inc Z > 69,434
JPMorgan Global Bond Opportunities R6 > 85,206
John Hancock Investment Grade Bond R6 b 51,142
JPMorgan Short Duration Bond R6 b 10,318
Vanguard Total Bond Market Index ADM 99,112
$ 1,688,306
* Participant loans Interest rates at 6% - 9.50% $ - $ 111,096

* A party-in-interest as defined by ERISA
** Cost information is not required for participant directed investments.

See independent auditor’s report.
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Form 5500 Annual Return/Report of Employee Benefit Plan | OMB Nos 1210-0110

1210-0089
This form s required to be filed for employee benefil plans undersections 104 |
and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and

Departrent of the, Treasury
mmﬁ.?m .‘;av;oa | sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code), 2024
Departmentof Labor ) ¥ Complete all eniries In accordancs with
Emtjorse Gedeh Socuy tha instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form Is Open to Public
Inspection
T
[ Partl | Annual Report Identification information o _
_For calendar pdan year 2024 or fiscal plan year beginning  01/01/2024 andending 12/31/2024
A This returnfreport is for: D a multiemplayert plan D a muttip!etemptcyer pE_an {Filers checking this box must provide participating
employer information in accordance with the form Instnictions.}
[ & single-employer plan [] a DFE (specity)
B This returnfreport is: D the first retum/report D the final return/report
D an amendad returnfreport D a short plan year return/report (less than 12 moriths)
C f the plan is a coflectivaly-bargained plan, check here. .. .. ................. I DR N - WS-k » B
D Check box if filing under: @ Formm 5568 D automatic extension D the DFV( program
B special extension (enter description)
E if this is a retroactively adopted plan parmitted by SECURE Act £ section 201, check here. . .. .. eieinisiiaiieia.s b_J:[
| Partil | Basic Plan Information-—enter all requested information B -
1a Name of plan 1b Three-digit plen
number (PN) » ¢el

MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN

1c Effective date of plan
01/01/2009

2@ Plan sponsor's name {employer, if for a single-employer plan) 2b Employer identification
Malling address {include room, apt., suite no. and strest, or P.0O. Box) Mumber (EIN}
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 26-3445007
Memphis Goodwill Inc 2¢ Plan Sponsor's telephone
number

901i-323-6221

6895 Stage Rd 2d Business code (see
instructions)

45331
Memphis TN 38133 L 0 -

Caution: A poralty for the late or Incomplete Rling of this return/report will be assessad unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, [ declare that | have examined this return/repart, including accompanying schedules,
statements and attachments, as well as the slectronlc version of this retumfreport, and fo the best of my knowledge and belisf, it is true, correst, and complete.

X ',
SIGN 1 . —
] "ﬁ hm]; ﬁ)lli!l'j Michael A. Martini
Signaflire of plan admiiistrator Date Enter name ef individual sighing as plan administrator
SIGN
HERE - _ - —
Signature of employeriplan sponsor _| Date Enter name of individual signing as employer ar plan sponsor
SIGN
| HERE } — = —
= | Signature of DFE Date Enter name of individual skaning as DFE !
For Paperwork Racduction Act Notice, s8é the Instructions for Form 5500. Form §500 (2024)

v. 240311




Form 5500 (2024} Page 2
3a Plan administrator’s name and address :]. Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telaphone
number

4  If the name andlor EIN of the plan sgonsor or the plan name has changed since the fast retumireport filed for this pfan,  |4b EIN
enter the plan sponasor's name, EIN, the plan name and the plan number from the 1ast retum/freport. -

& Sponsor's name 4d PN
€ Plan Name

5 Total number of participants at the beginning of the pian year & 722

6 Number of participants as of the end of the plan yaar unless otherwise stated {weifare plans complete only lines 8a(1),
Ba(?2), 6b, Bc, and 6d).

a{1) Total number of active participants at the beginning of the Plan Year ... i, rrreee 6a(1) 591
a{2) Total number of active participants at the and of the PR YEar ... i s 6a(2) 592
b Retired or separated paricipants receiving benefits. ......vvarinnin o 6b | 4
[ Other retired or separaied participants antitied 10 fUlre DEREiS ... st e - 6c 107
d  Subtotal. Add ines Ba(2), 6B, AT BC. .....o.ceorverarscornsieseassess e smsesessnionss e seen ey ey AT &d 703
& Deceased parficipants whose beneficiaries are recalving or are entitied to receive benefits, ... B N Be 0
f Total. Add lines 6d and 6a. . . = 6f | 703
1 Number of parficipants with account balances as of the begmmng of the pian year (only defined contribution plans {1)
g(1) COTNEIEIE THIS B - cevcavrseceassreae e rsnams e saecceacscmssamessane s remmcaeasmnesmerd s cmcmsmemer ok 44 8RS 1ok 22842945 8 BT80SR 18 R et e g | 316
2 Number of participants with account balances as of the end of the pian year (onfy defined confribution p!ans
9{2) complete this HBIMY. ... mesomsreieeen ey —T 319
h Number of parhcipants who {enmnaled emp{oymeni dunrsg the pian year wﬁh accmed beneﬁts that were
1855 THAN TO0% VEBIBO .ooovuit i ors e recossiesmsvssstecaressasracestemsasresmesisiars sosss s sesanessaass e pacepebes s et m e s s b ems bt s bs s b s 6h | - 34
7  Enter the total number of emplayers obligated to contribute to the pian {only muttxempioyer plans complete this ftam)....... 7 |

8a Ifthe plan p;ovides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristics Codes in the instructions:
2F 2G 2L 2T 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 arangement (check all that apply) Bb Plan benefit arrangement (check all that-apply)
{1} Insurance [43] insurance
{2) | Code section 412{e}{3) insurance contracis 2} Code section 412{e){3) instrance contracts
{3) ;! Trust (3 Trust
{4} | | General assets of the sponsor {4 General asssts of the sponsor
10 Check all appl;cable boxes In 10a and 10b to indicate which schedules are attached, and, where md:cated enter the number attached. {See mstmcmons)
a Ponsion Schedules b General Schadules
{1) lﬂ R (Retirement Plan Information} {1 @ H (Financiat Information)
@ |] ™B (Mutiemployer Defined Benefit Pian and Certaln Money @ ]t (Financil (aforiefin = SmaliFidn)
Purchase Plan Actuarial information) - signed by the plan &) [{ A (insurance Information) — Number Attached
Rctugry @ [ ¢ (Service Provider Information)

{3} D SB (Single-Employer Defined Benefit Plan Actuarial
information] - sighed by the plan actuary
{4} D DCG (Individuat Plan information} — Number Aftached {6} El G {Financial Transaction Schedules)

(5 D MEP (Multiple-Employer Relirement Plan Information)

8) [1 o (OFesParticipating Pan Information)



Form 5500 (2024) Page 3

artlll_| Form M-1 Compliance Information (to be completed by welfare benefit plans) -

1 1afthe plan prowdes 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) ... S I B 7 No

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

11b is the plan currently in compliance with the Form M-1 filing raquzrements7 (See instructions and 29 CFR 2520.181-2.) .......,.. v [Yes ] Ne

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to fie the 2024 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 erder & valid
Receipt Confirmation Code will subject the Form 5504 filing to rejection as incomplete.)

Receint Confirmation Code




SCHEDULE C | Service Provider Information oS o, 210010

(Form 5500) 2024
Department of the Treasury “This schedule is required to be filed under section 104 of the Employee |
intemnat Revenue Service Retirement Income Security Act of 1874 (ERISA).
5 —r ) -
Employee Benefits Saanﬁmma%n P File as an attachment to Fora 5500. | This Form is Open to Public
Pansion Benefit Guaranty Cofporatin 1] Inspection,
For calendar plan year 2024 or fiscaf plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN plan number (PN) » 001
| = —
|
C Plan spansor’; name as shown on line 2a of Form 5500 B Employer Identification Number (EIN) -

Memphis Goodwill Inc, ‘ 26-3445007
Part] | Service Provider Information (see instructions)

You must complete this Part, Iin accordance with. the Instructions, to report the information required for each persan who received, directly or indirectly,
35,000 or more in total compensation {L.e., money or ahything else of manetary vatue) in connection with services rendered to the plan or the person's
pasition with the plan during the plan yesr. if a person received only eligible indirect compansation for which the plan received the required disclosures,
you are required ta answer Hne 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
& Check "Yas” or "No" to Indicate whether you afe excluding a person from the remainder of this Part because they received only ligibie

indirect compensation for which the plan received the required disclosures (see instructions for definitions and condifons},. .. ...l E Yes D
No

b if you answered ling 1a *Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received oniy eligihle indirect compensation. Gomplete as many eniries as needed {see instnuctions).

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

Alliance Bernstein, LP
1345 Avenue of the Americas

New York NY 10195

{b) Enter name and EiN or address of petson who provided you disclosures on eligible indirect compensation

American Century Investment Mmgtl
4500 Main St.

Kansas City MO 64111

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compsnsation

IélackRock Advisors, LLC
P.O. Box 9819

Providence RT 02940-8020

{b} Enter name and EIN or address of person who provided you disciosures on eligibfe indirect compensation

Charles Schwab Investment Mgmt
211 Main St

San Francisco CA 94105

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500} 2024
v, 240311



Schedule C (Form 5500) 2024 Page2-| |

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

Cohen & Steers Capital Mgmt, Inc
280 Park Avenue

New York NY 10017

{b} Enter name and EN or address of person whé provided you disciosures on eligible indirest compensation

Fidelity Mgmt & Research Co
245 Summer Street

Boston MA 02210

{h) Emer natme and EIN or address of person who provided you disclosures on efigible indirect compensation

Goldman Sachs Asset Mgmt, L.P.
200 West Street

New York NY 10282

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

Invesco Advisers, Inc.
P.0O. Box 218078

Kansas {ity MO 64121

(b} Enter name ang EIN of address of person who provided you disclosures on eligible indirect compensation

j.E. ﬁgiégn fﬁnds 3ves
P.0O. Box 212143

Kansas City MO 64121-9143

(b} Enter name and EIN or address of persen who provided you disclosures on ligible indirect compensation

John Hancecck Inv Mgmt LLC
200 Berkeley St

Boston M 02116

{Bb) Enter name and EIN or address of persan who provided you disciosures on eligible indirest compensation

JP Morgan Inv Mgmt, Lnc.
270 Park Avenue

New York NY 10017

{b} Enter name and EIN or address of person who provided you disclosures on ehigible indireet compensation

Massachusetts Financial Services CO
111 Huntington Avenue

24th Floor

Boston MA 02199




Schedule C (Form 5500) 2024 Page 2-|

{b} Enter name and EIN or address of parson who provided you: disclosures on efigible Indirect compensation

Principal Management Corp
711 High Street

Des Moines IAa 50392

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

The Vanguard Group, Inc.
P.O. Box 2600

Valley Forge ba 19482

(b} Enter name and EIN or address of person who provided you disclasures on efigible indirect compensation

Victory Capital Management Inc.
15935 La Cantera Pkwy

San Antonio TX T8256

{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 efigible frdirect compensation

{b} Enter name and EIN or address of person who provided you disclosures ah eligible indirect compensation

{b} Enter narme and EiN or address of person who provided you disclosures o eligibe Indirect compensation

{by} Enter name and EIN or address of person who provided you disclosures on eligible indlrect compensation




Schedule C (Form 5500} 2024

Paga 3 - i

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answeted “Yes” to line 1a above, complets as many entries as heeded to list sach person receiving, directly or indirectly, $5,000 or more in tolal compensation
{i.e., mohey or anything else of value) in connection with sarvices rendered fo the plan or thelr position with the plan during the plan year. {See instructions).

Avantax Retirement P

(@) Enter name and EIN or address {see instructions}

lan Services 42-1447865

(b) © ) (e) M (@) M
Servica Relationship to Enter direct Didd service provider Did indirect compensation Enter total indirect Did the service
Codefs} |employer, emplioyee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. i none, compsnsation? (sources | compensation, for which the | servics provider exciuding | formula instead of
person known o be enter -0-. other thar plar or plan plan received the reqlired eligible indirect an amount or
a party-in-interest | sponsar) disclostires? compensation for which you |estimated amount?
answered “Yes” to element
15 51 {f1. i none, enter 0«
16 64 | i i -
26 65 n/a _
27 Yes]] No@ YesD NoD YesD NoD
28 35,264
- {a) Enter name and EIN or address (see instructions)

(b) (c} {d) {e) g (h}
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Cods(s} |employer, employee | compensation paid recaive indirect inciude eligible indirect compensation received by |provider give you a

organization, of  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider exciuding | formula instead of
parson Known to be enter -0 other than plan or plan plan receivad the required eligible indirect an amount or
a party-in-interest sponsor}. disclosures? compensation for which you |estimated amount?
answered "Yes” to element
{f}. ifnone, enter -
I -Yes[' NOD Yes[l NGD Ym[] NoD
- I =
'(_a) Enter name and EIN or address (see instructions)

(b} (c}) {d) (e) {f (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Cadefs) |employer, employee | compensation paid receive indirect incdude eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensatien, for which the service provider exciuding | formula Instead of
parson Known {a be enter -0-. other than plan or plan plan received the requited efigible indirect an amourit or
a party-in-yieresi spOnsor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element

Yes D No D

{f). i none, ender -0-.

YesD NGI:I

Yes [| Mo []
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a abave, 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 thelr position with the plan during the plan year. (See instructions).

GG

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

{d) (6} g (h}
Service Retationship fo Enter direct [id sanvice provider id indirect compensation Enter total indirect Bid the service
Code(s) |employer, employee | compensation paid receive indirect include efigible indirect compensation recelved by | provider give you a
organization, or by the ptan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan pian recaived the required eligible indirect an amount of
a party-in-inferast SPORSCT} disclosures? compansation for which you |estimated amaount?
answeted "Yes” to element
{f). If none, enter -0-,
YesD NGD Yes[l No[l Yes[l NoD
{a} Enter name and EIN or address {(see instructions)
(b} ) g (e) ) g (h
Sevice Relationship o Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Code(s) |employer, smployee compensation pald recalve indirect incitide efigible indirect compensation received by |provider give you a
| erganization, or  |by the pfan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
| parson known to be enter -B-. other than plap or plan plan received the required gligible Indirect an amount or
| a party-in-interest sponsor} disclosures? compensation for which you |gstimated amount?
answered “Yes" to slement
{f). Hnone, enter -0-.
| Yes D No D Yes D NOD ‘Yes D No D
{a)} Enter name and EIN or address (see instructions)

(b) (c) o € ] 9) )
Service | Refationshipto | Enter direct Did service provider Did indirect compensation Enter lotal indirect Did the service
Codefs} |employer, employes | compensation paid receive indirect include eligible indirect compensation recetved by | provider give you a

| orgamization, or by the plan. i none,| compensatien? (sources | .compensaticn, for which the | service provider excluding | formula instead of
person known to be anter ~{-. other than plan of plan plan received the required eligible indirect an amount or
& party-in-interest sponsar) digciosures? compensation for which you [estimated amount?

answered "Yes" to elsment

{f}. Jnone, enter -0-,

Yes El No D

Y&SD NOD

Yes | | No[]
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| Partl | Service Provider Information (continued)

3. if you reported on fine 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 managament, broker, or recordkeeping services, answer the following
questions for {a} each source from whom the service provider received $1,000 or mere 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 compensabion. Complete as
many entries as neaded fo report the required information for each source.

{a} Enter service provider name as i appears on line 2 {b) Service Codes {€) Enter amount of indirect
{see insfructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation {€) Describe the indirect compensation, including any

formula used 1o determine the service provider's eligibility
for ar the amount of the indirect compensation.

(2) 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 | {®) Describe the indirect compensation, including any

formula used to determine the service provider's efigibility
for or the amount of the Indirect compensation.

{&) Enter service provider name as it appears on fine 2 ' (h) Service Codes {C) Enter amount of indirect
{see instnictions) campensation
{d} Enter name and EIN {address) of source of indirect compensation {e} Describe the indirect c_ompensation. including any

formuia used to determine the service provider's eligibllity
for or the amount of the indirect compensation.
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E—Eare it_| Service Providers Who Fail or Refuse to Provide Information

4 Provide, {o the extent possible, the following information for each service provider who faited or refused fo provide the information necessary to complete

this Schadula.
(&} Enter name and EIN or address of service provider {see (b} Nature of | {C} Describe the information that the service provider fajted or refused fo
instructions) Samvice provide
Codels)

(3} Enter name and EIN or address of service provider (see

I(b) Nature of

{€} Describe the information that the service provider falled or refused lo

instructions} Service provide:
Codnls)
(@) Enter name and EIN or address of service provider (see  |() Nature of | (C) Desoribe the information that the service provider failed or refused to
instructions) - Bervice provide
S - Code(s)
{(a) Enter name and EIN or address of service provider {see (b} Nature of | {C) Describe fhe information that the service provider failed or refused to
instauctions} Service provide
Codels)

(@) Enter name and EIN or address of service provider (see (D} Nature of

_-{c} Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
- (a_)_ Enter name and EIN or address of service provider {see (b} Nature of | {C} Descrive the information that the service provider failed or refused to
instructions) Service provide
Codels] |
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Pari il | Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many etifries ds needed)

&  Name: b EN:
€  Position:
d Address: e Telephone:
Explanation:
8 Name: b _EmN:
¢ Position:
d  Address: & Tefephone:
Exptanation:
a Name: - b 8N
€ Position:
d Address: | € Telephone:
Explanation:
'3 Name: b EN:
€ Position:
d  Address: € Talsphone:
Explanation:
a Name: b EIN:
€ Position:
d  Address: © Telephone:

Exptanation:




‘OMB No. 1210-0110

SCHEDULE H | Financial Information -
(Form 5500)
i This schedule is required to be filad under section 104 of the Employes 2024
Iopartneit of e Trashie Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
T T Internat Revenue Code (the Coda).
Emphoyes Benofie.Gecarity Al ' P Fiie as an ettachment to Form 5500, This Form ts Open to Public
Pension Bensfi Guaranty Carpomtion o I ton
For calendar plan year 2024 or fiscal plan year baginning 01,0172024 and ending 12,31/2024
A Name of plan B Three-digit
MEMPHIS GOODWILL INC. 403B RETIREMENT PLAN plan number (PN} » 001

C Plan Sponsors name as shown on line 2a of Form 5500

Memphis Goodwill Inc.

B Employer identification Number (EIN}

26-3445007

| Part! | Asset and Liability Statement

1 Gurrent value of plan assets and lisbilities at the beginning and end of the plan year. Combine the value of plan assets held in more than ene 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 uniess the valus is reportable on
fines 1¢(3) through 1¢{14). De not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doflar
benefil at a futire 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 1. CCTs, PEAs, and 103-12 |Es aiso do not complete lines 1¢ and 1e: See instructions.

— — A§§l_et§ {a} Beginning of Year {k] End of Year
8 Total NONINLELESI-DEEMNG CABH ...\ ecrvvrreecoeeeves oo eremerereeeseeeemcassemcammeereseneessseeeree | 1a 1,884 5,752
b Receivables (loss aliowance for doubtft accounts):
(1) Employer conmiBUBONS oo oo re e eee e 1b(1} B ) 0
{2} Participant contributions . 1h{2} 0 0
€ General investments:
oo T . | B 185,335 145,215
{2) U.S. GOVEMMENT SBOUITHES | .evvvervces s seeresmsossemrmsrmserans meraonseriseesasssansie 16(@)
(3} Corporate debt instruments {other than employer securities):
N ot FO USROS N - = . N N | — S —
(B} Aliother................, 1e(3HB)
{4) Corporate stocks (othar than empfcyer securitiss):
EA) PIBIBITEO ... cooovvoosoevsesasssesnsres e eseress e e iess s s sereeossesereeersnmsmenmrees  1e{d){A} S | —
{B) COMITION erevsrectseerermcseommtnereseeesmme st sesierses et st i ROV
{5} Partnership/oint VNIUre MEIESIS .c....coo..cv.. s cservecreis s cvesesressssiasvassn 1c(s} |
{6) Real estate {other than emplover real pmpeﬂy} o6} | -
{7) Loans (other than to parficipants)... . ............ u | B
(8] PaTtGIDANL IOBIS ...ovvievecece s cvee oo rsemmsen ot semsnessasessmtrsn s sesmeessmemsion s nersnrmess 1¢(8) 55,113 111,096
(8} Value of interest in COMMON/COIECHVE HFUSES ...vrrr..oeoveveveoeoeecere e renererene 1e(9)
{10} Value of interest in pooled separate ScCOUNIS ...« oo 1e{10}
{41) Value of interest in master frust investment acCountS ... | 16{11} |
{12) Vaiue of interest in 103-12 invesiment entiies ..o  1e{12} B
(13) ‘;ﬁi:)ﬁf interest in regfstered investment companies (e.g.. mutual 1c(13) 1,239,208 1,543,091
{14} Vaiue of funds he!d ln msuranea company genemi account (anal%ocaled 1e{14) 0 0
contracts) ... cveeee S TR e
(5] OUNGBI. ..ot ceerrmreereaonsms v s it seesns resesssorsyerecsessesssssonies | VEAPS} - o
For Paparwork Reduction Act Notice, sea the Inatructions for Form 5500. Schedule H (Form 5500} 2024

v. 240311
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1d

o

-

—

L.

|

Employer-refated investmants:

{1} Employer securities
{2} Eraployer real proparty
Buildings and other property used in plan operation

Total assets (add all amounts in lines Ta through 18] s
Liabitities
Benefit claims payahie

Operating payables............

Acquisition indebtedness ...............

Other fiabilities

Total liabilities {add all amounts in lines 19 troughtly e
Net Assets

Net assets {subiract line 1k from e 1. rtens s armeasos tresoten ]

{a} Beginning of Year (b} End of Year

1d(1)

14(2) |

18

€t [ 1,481,540] 1,805,154

T

th o 1,695 1,734

1 - o

ki
BT . 1,695 1,734
| 1,479,845 1,803,420

iPan il |§ncome and Expense Statement

2 Pian income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, incluting any trust{s) or separately maintalned
funid(s) and any paymentsfreceipts to/from insurance carriers. Round off amounis fo the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not

a

complete lines 2a, 2b{1}E}, 2Ze, 21, and 2g.
Income

Contributions:
{1} Received or receivable in cash from: (A) Employers.....eeorn,

{C} Cthars (inc(udmg rosiovefs) ............
(2} Noncash contributions
(3) Total contributions. Add fines 2a{1){(A}, (B}, {C}, and fine Za{2}
Eamings on invesimants:

{1) Interest:

{AY lnterest hearing cash (:m:iudmg maney market accounts apd

(B} U.S. Government secutities ...
{C}
(o)
(£}
F)
{G} Total interest. Add lines 2bB(T){A) through (F)... ccvevemmrninreponni

(Z) DIdENAS: (A} PIORITEE SIOCK. ... oceoveereceree e omreeossrecsssorass cessesensssaens
(B) Common stoek.., T SO
(C) Registered investment company shares (e.9. rutual funds}
(D) Total dividends. Add tines Zb{2){A}, (B}, and {C)

(3) Rents .. _

(4} Net gain (Eass) on sale of assels: [A) Aggregate proceeds

Corporate debf INSIUMENTS (..o mrrrrssenereaerrncrrscore v rassciany e
Loans {other tharn to participantsj.........

Partelpant J0ARE ...t e e entba s e

brwmgaeawnaes icarcue pueren e

{B) Aggregaie carrying amount {(see INStIICHONS) ...
{C) Subtract line 2b{4}(B) from fine 2B{4}{A} and enterresult..... ...

{5} Urrealized appreciation (depreciation) of assels: {A) Real estale .omnrones

(B} OCther..
{C} Total unreallzed apprematian of assets
Add lines 2b{5){A) and {B)

(&) Amount

(b} Total

28

2a(1)B)

176,155

2a{14C}

300,13¢%

2a{2)

2a{3)

_476,291

2b(iHA)

8,029

2b{1{B)

BT

2b{1{D)

| 26(1)(6) |

2b{1){F)

8,971

| 20110) |
25(2A) |

17,000

26{ZKB}

Zb(:!){ct
| 2b(2KD)
3 |

55,614

Zb(4}A} |

2b(4)(8y |

55,614

2b(4)C)

2b(5KA)

{EHE)

2b{8)C}
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- (a} Amount {b) Totat
{8} Net investment gain (loss) from common/collective usts....c......ccoecweres 2b(6}
{7) Net investment gain lloss) from pooled separate 8000untS. ...\ . oeereroee 2b(7}
(8} Net investment gain (foss} from master trust Investment accounts.......... 2b{8}

(9) Netinvestment gain joss) from 103-12 investment entities .....co............  2b(®)

O opanies (o g mutia fnds) f'i?‘.‘f’ffef.‘ffff’ff?’f .......................... = 96,301
C Other incoms ...w. ) . 2c 0
¢ Totalincome. Add all income amounts in column (b) ard enter total ..o :2_(_!_ 645,206

Expenses
& Benefit payment and payments to provide benefits. -

{1} Directly to participants or beneficiaries, including direct rollovers .......... - 2e{t) | 270,920

{2} To insurance carriers for the provision of benefits Ze{2}

{3) Other... s e e 2e{3)

{4) Total benefit payments. Add lines 23{1) through {3} ... Ze{4} 270,920
f Corrective distributions (see INSUCHONS)..... oo conprcnernne 2f 15,447
g Certain deemed distribulions of participant ioans (see mstructfms) ............. 2g
DI INIETESE BXDENBE ..o e cesesesssesrrsssrr s et rasss s sb s vaesrsrennsaner et Zh
I Administrative expenses: _

{1) Salaries and RHOWAREES ..o raeons e | m— A -

{2) COnTact SOMIISTRION FEBR .. ovveiisreest oo caecearsntecver st et 2iz} o

{3) RECOMAKEEPING FEBS .....ovoeoeeceeeeene st esraeens e st cense s s ins s 2i(2) 6,034

(4) 1QPA audit fees | 2

{S) investment advisory and investment management fEes ... [oAs 15,161

{8) Bank or trust company frustes/custodial B85 ..o, 2i(6) 1,254

(7} ACKIBIE 608 er s oo srorsncso S B (/)

{B) LOGAI 885 ....vesivuvssvinrsearrererscra s ans s st esb s n st s araanr e sren s et e 2@

{8} VBluation/appraiSal FO8S ..o..ooo...io oo eeeeeee e remsimmseessensrecrms e enron | 2us

{10} Other trustec fees and eXpenses ... L 20}

£11) OtNEE BUDBTISES ..o reeeeeareactreesmeeseesvereeseesessorssssssoesasreesnesss posetenn reaees [ 2i{11) 12,815

{12} Total administrative expenses. Add fines 2i01} through (11) .ecovvvecin. ! 2i{12) 35,264
j Total expenses. Add all expense amounts in column {b) and enter total ._... [ 2 321,631

Nat income and Reconciliation

K Net income fioss). Subtract line 2 from line 2d ! 2k 323,575
i Transfers of assets:

(1) Tothis plan oo S o uon— . o

{2} From this plan ... o s e S - 2K2)
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Part it Accountant’s Opinion

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

2 The attached opinion of an independent quatified public accountani for this plan is (see instructions):
[ Unmodified (2] ] Qualiied B[] Disclalmer  (4)[ | Adverse
b Chsck the appropriate box{egtc; %dicaia whather the IQPA performed an ERISA section 103{a)(3){C) audit. Check both boxes (1} and (2) if the audit was
performad pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.
N E{] DOL Regulation 2520.103-8 {2} [] DOL Regulation 2520.103-12(d) (3} Dneithe; DOL Regulation 2520.103-8 nor DOL Reguiation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) befow.
{1} Name:WATKINS UIBERALL, PLLC (2YEIN: 62-1804 2 52

¢ The apinion of an independent qualified public accountant Is not att;ehed as part of Schedule H because:
(1) [ ] This form is filed for 2 CCT, PSA, DCG or MTIA.  (2) [ ] ft will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part I w 'Compliance Questions

4 CCT:» and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete fines 4a, de, 4f 4q, 4h, 4k, 4m, 4n, or 5.
163-12 IEs also do not complete lines 4] and 41, MTIAs alsc do net complete line 41, DCGs do not complete Jines 4e, 41, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for ail ptans in the DCG, except as atherwise provided (see instructions).

During the plan year: _ Yés | No Amount
a  Was there a failure fo transmit to the pian any participant contributions within the time |

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures unt
fully comected. (See instructions and DOL’s Voluntary Fiddciary Correction Pragram.) ... ... | 4a 1 X

b Were any loans by the plan or fixed income obligations due the plan in default as of the |
close of the plan year or classified during the year as uncollectible? Disregard participant ioans. |
secured by parlicipant’s account balance. (Attach Schedule G (Form 5500) Parl 1 if "Yes" is
CRBOKBOL ). oo oo caetcriasrrarersuer s sare st s caneransras ot st s s b s as eS8 e Ao A8 S0 b o b A SRR SRR AR S ot .| 4b

| .
€ Were any leases {0 which ihe plan was a party in default or classified dunng the year as i | E
uncollectible? (Attach Schedule G (Form 5500 Part Il if “Yes® is checked.) .. |

¢ Were there any nonexempt transactions with any party-in-interest? (Do not include transactions |
reported on line 4a. Attach Schedule G (Fomm 5500) Part i if “Yes” Is-
GREOKE. Y. .11 e eees oeesoeeeesmmoeesescmsmmmesss s s eeoe e b5 AR e bR PR s | 4d X
Ao

X 1,000,000

€ Was this plan covered by a fidelity Bond? .. e e

f  Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? . e U O VR OOV - | 4f X

@  Did the plan hold any assets whose current value was nelther readily determinable on an
established market nor sat by an independent third party appraissr? ... 4g X

h  Did the plan receive any noncash coniributions whose value was neither readily
determinable on an sstablished market nor set by an independent third parly appraiser? ...t &h %

| Dia the plan have assets held for investiment? (Attach schedulefs) of assets if "Yes” is chacked,

and see instructions for format FEQUITEIMEMES. Y. ..o v ieirerce et esoissemsersansossencisinsnmnnenors | 8 | 5

}  Were any plan transactions or senies of fransactions in excess of 5% of the current
vatue of pian assels? (Attach schedule of transactions if “Yes” is checied and
see instructions for format FeQUINBINENIE J........ivarisrirrsnress e reoes wrsmes sosses st vpecirensar | 8 X

K Were all the plan assets either distribuled to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBBCT .o merecrscee s s et s s 4k X

-

Has the plan fafled o provide any benefil when due under the plan? ...

m  if this is an individual account ;ziar; was there 2 blackout period? {See insfructions and 28 CFR
2520.10%-3)... O . W} | 4m | X

n i 4m was answered “Yes,” check the “Yes” box if you either provided the requsred notice or one 1' |
of the exceptions o providing the notice applied under 26 CFR 2520.101-3. . R - I

5a Hasazesoiuﬁontotemnateifmpianbeenadopﬁaddumgmeplanyeatormypﬁorpianyeaﬁ []Yes Hno
i "Yes,” enter the amount of any plan assets that reverted to the employer this year
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8b W, during this plan year, any assets or liabilities were transferred from this plar fo another plan{s), identify the plan{s) fo which assels or liabilities were

transfarred. (See instructions.) =

5b{2) EIN(s) 5b(3) PN(s)

5b(1) Name of pian{s}

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program af any time during this plan year? (See ERISA section 4021 and

T3 (Ut (1 a1 3 R D PP O DEP S P
If "Yes” is checked, enier the My PAA confirmation number from the PBGC premium filing for this plan year

Yes

[Inoe  []Not determined
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SCHEDULE R | Retirement Plan Information
(Form 5500} _ _ 2024
Departmes of fhe Traasusy This schedule is required o be filed under sections 104 and 4065 of the
infernat Revanus Sarvice Employes Retirement Income Sacurity Act of 1974 (ERISA) and section
: 6058(a) of the intemal Revenue Code {the Cods}. - —_—
Dapariment of Labar B Ja
i Goreits Administration This Form is Open to Public
Erpyee o » File as an attachment to Form 5500. ;nsm{i’?m
Pension Benefit Guaranty Corporation A - o | :
For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Threedigit
MEMPHIS GOODWILL INC. 403B RETIREMENT FLAN plan number
PNy 4 001

€ Plan sponsor's name as shown on line 2a of Form 5500

D Employer ldentification Number (EIN)

Memrhi= Goodwill nc. 26-3445007
Partl ! Distributions B
Ali references 1o distributions refate only to payments of kensfits during the plan year.
1 Total value of distributions patd ins pmperfy other than in cash or the forms of pmpedy spec;ﬁed inthe 1 |
ingtructions. .. - . S ORI 0

2 £nter the EIN(s) of payor(s} who paid benefits on behaif of the plan to participants or beneficiaries during the year (if more than %wo_, enter EiNs of the

twao payors who paid the greatest dollar amounts of benefits}:
EIN(sy 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.
3 Numberof pamclpants (living or cieceased) whose benefits were distiibuted ina smg!a sum, during the plen

year et e s eaec et £ oee e s ey et e ene e met et nenn

Part ii Fundmg Euformahon {If the plan is not sub;eci to the minimum funding requirements of sectaon 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 Isthe plan administrator making an election under Code section 41 2(d)}2} or ERISA section 302{d}2)7 cveerecric

if the plan is a defined beneflt plan, go to line 8.

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

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

6 a Enter the minimum required cortribufion for this plan year {include any prior year accumulated funding

deficiency not wawed} e benmian st b TS . . T U eSO s (N
b  Erter the amount contributed by the emp!oyerto the plan for this pian VA 1ttt i e vtcaemem secsbmsi e

€ Subtract the amount in fine Bb from the amount in Bne 6a. Enter the result

(enter a minus sign o the lefl of a negative AMOUNT} ... ..ot e oo s ey e e ra s e remns raerae

if you complated Hneg @c, skip Hnes 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be mei by the Runding deatiNe? ... e

D Yes D No D N/A

Year

Day

6a

[] ves [Tae []wa

8 # achange in actuarial cost method was macds for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class mtmg ietter, does the plan sponsar of plan

administrator agree With the ChENGB? ... riieiimr i s e s brasressr s reesarranrensss s ssace

D Yes D No D NiA

| Part it ] _ Amendments

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

Dimmsa [|Decrease [|Botn  [] Mo

10 Woere unaliocated employer securifies or proceeds from the sale of unallocated securities used to rapay any exempt loan?..........

................................ —DYﬁS ]j No

11 a Doesthe ESOP hold any preferred stock? .. - -

b ifthe ESOP has an outstanding exempt loan with the employer as ientier is such loan pari of a "back-to-back” lean?

{See instructions for definifion of "back-40-baCK™ 108N, 1w inresanicssersnersnns e T e T e A

D_Yes D Ro_
D‘Yas I:INo

12  DPoss the ESOP hold any stock that is not readily iradable on an established securities market? ...,

D Yas D No

For Paperwork Raduction Act Notice, sea the Instructions for Form §500.

Scheduie R (Form 6500) 2024
v. 246311



Schedule R (Form 5500) 2024 Page2-[ |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that {1} contributed more than 5% of total contribylions fo the pian during the plan year or {2} was one of
the top-ten highest contribulors (measured in dollars). See instructions. Comglefe as many entries as needed fo repart alf appiicable emplovers.

a Nameof contributing employer

b EmN - € Doliar amount confributed by employat - B
d  Date collective bargaining agreement expires (if smployer contributes under more than one collective bargaining agreement, theck box D
and see Insiructions regarging required aftachment. Otherwiss, enter the appiicable date.] Month Day Year

&  Coniribution rate information (if rmore than one rate appiies, check this box D and see mnstructions regarding required atfachment. Otherwise,

cornplefe lines 132(1) and 13e{2),}
{1} Contribution rafe {in doflars and cents

_(2) Baseunitmeaswe:| | Houdy || Weekly || Unitofproducton [ Other (specity) o
@& Name offe;ntrgbuﬁﬂg employer o B )
b BN ¢ Dollar smount coniributed by emplayer —
d  Date collective bargaining agreement expires §if amployer contributes under more than one colfective bargaining agreement, check box l:|
and see instructions reqarding required atfachment, Otherwise, enter the epplicable date.) Month Day Year

e Coniribution rate information (if more than one rate applies, check this box D and see instruclians regarding required attachment. Otherwise,
complefe lines 13e(1} and 13e(2).;
{1} Contribution rate {in dollars and cents)

{2) Base unit measure: ] Hourly D Weekly |: Unit of production | | Other {specify): . _ —
i a Nameof contributing employer
b EEN- h ¢ Doilar amount conttibuted by emi:r_lw; i N -
d  Dste collective bargaining agresment expires (if employer contributes under more than one coliective bargalning agreement, check box D
__and see instructions regerding required aftachment, Otherwise. enter the anolicable date.)  Month Day Year

e  Contibution rate Information (If more than ane rate appiles, check this box |:| and see instrucions regarding required attachment. Othgrwise,
complete fines 138(1} and 13a(2}.)
{t) Contribution rate (in dollars and cents}
{2} ‘Base unit measure: J Hourly | | Weekly |— Unit of prediction D Other (specify):

Name of contributing employer
EIN € Ddllar amouni contributed by empioyer

oS

¢ Date collective bargaining agreement expires (If ernployer contributes under move than one collective bargaining agreement, check box D
and see insiructions rogarding required attachment. Qtherwise, enter the applicable date.]  Month _Bay Year

€  Contiibution rate infarmation (If more than one rate applies, check this box D and see instruclions regarding required attachment. Ofherwise,
complete lines 13e(1) and 138(2).}
{1)  Contribution rate {in doflars and cents) I
(2) Baseunitmeasure:| | Howly || Weeky | | Unitofproduction  [] Otner (specify):_

a8  Name of confributing employer =

b EIN € Doltar amount contribuied by emplover o

d  Date collective bargaining agresment expires. (If srployer contributes under more than one colisclive bargaining egreement, check box I:[
and see insiructions regarding reguired attachment. Otiierwise. enter the anpliceble dafe.]  Month _Day Year ]

8 Contribution rate infarmation (If more than one rate applies, check this bax D and see instructions regarding required attachment. Otherwise,

complete linss 13e(1} and 13e(2).}
(1) Confribution rate (in dolfars and cents

(2) Bageunit measyre:ﬂ_i-fouﬂy ﬁ We_e;l_y __—T Unit of production. ID_Dther {specify):

& Name of contributing emplover
b BN B € Daliar amount conkibuted by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agresment, check box D
and see instructions regarding required atfachment. Otherwise, enfer the appliceble date.]  Month Day Year o

€  Contribution rate information (If more than one rate applies, check ihis box D and see instructions regarding required altachment. Otherwise,
complete lines 13e(1} and 13e(2).}
(1) Contribution rate {in doliars and cents)
(2) Baseunitmeaswe:| | Hourly || Weeky [] Unitofprodusion [ Other (specify): .
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Schedufe R {Form 5500) 2024 Page 3

Enter the number of deferred vested and retired participanis (inactive participants), as of the beginning of the
plan year, whose contiibuting emiployer is no lenger making contributions to thé plan for:

inactive parficipants: [I

employer contribution during the current plan vear to;

a The aurrent plan year. Check the box to Indicate the counting method used o defermine the number of
fast contrzbuting employer D alternative regsonable approximation (see 14a
instructions for requirad attachment) ... peeere s asre SOOI S v |
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported {ses instructions for required attachment} ... RTTTToT
€ The second preceding plan year. D Check the box if the number raported Is a change fram what was 14¢
previously reported (see instructions for required aHACHMERME . .eov oot B Sr— ORI L
Enter the ratic of the number of participants under the plan on whose behalf no employer had an obligation to make an
& The corresporiding number for the plan year immedistely preceding the current plan year ..o ceeceecrecrens 15a
b the corresponding number for the second preceding PN YEAr ... .o s cernsrssnens 15b ! o
Information with respect to any employers who withdrew from the pian during the preceding plan year; !
@ Enter the number of employers who withdrew duting the preceding plan ¥ear ... vmrieacmsinres 16a .
b iffine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed ar estimated to be 1 6h

assessed against such withdrawn emplovers

If assets and Habliities from another plan have been fransferred fo or merged with this plan during the plan year, check box and see instructions regardi

supplemental information to be included as an attachment...

Part VI | Additional information for Single-Empioyer and Multiemployer Defined Benefit Pension Plans

18

19

20

Part VIl | IRS Compliance Questions

if any liabiliies to parlicipants or their beneficiaries under the plan as of the end of the plan year consist (in whole

or in part} of liabilifies to such

parficipants and beneficiaries Under two or more pension plans as of immediately before such plan year, check box and see instructions regarding

supplemental information to be inciuded as an alaChIEIM ..ot s ferasere s

If the tatat number of participants is 1,000 or more, complete lines {(a) and (b):
a Enfer the percentage of plan assets held as:

Public Equity: % Private Equity: %o

High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other:
b Provide the gverage duration of the Investment-Grade Debt and Interest Rate Hedging Assets:

0-5 years D 5-10 years D 10-15 years [I 14 years or imore

Investment-Grade Debt and Interest Rate Hedging Assets:
%

PBGC missed contribution reporting requirements. if this is & multiemployer plan or a single-smployer plan that is rot covered by PBGC, skip line 20,

a
b

Is the amount of unpaid minimum required contributions for alf years from Schedule 88 {Form 8500) fine 40

D Yes.

D Na. Reporting was waived under 23 CFR 4043 25{c){(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

greater than zero?[ | Yes [] Ne

If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043{c}{5) andfor 303{k)}{4)7 Check the applicable box:

unpaid minirum required contribution

D Ne. The 30-day period referenced in 28 CFR 4043.25(c)?) has not yet ended, and the sponsor intends io make & contribution equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
D Na. Gther. Provide explanation._

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this pian with any other plans undar

the permissive sggregation nules?[ | Yes [ No

241 ifthis is 2 Code section 401{k) plan, check ali boxes that apply fo indicate how the plan is intended to satisfy the nendisermination requirements for
employee deferrals and employer matching contributions {as applicable) under Code sections 401{k)}{3) and 40%(m){2).

D Design-based safe harbor method
El "Prior year™ ADF test
D “Current year” ADP test

i A

22  If the plan sponsor is an adopter of a pre-approved plan that recsived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/31/2017

(MM/DD/YYYY) and the Opinlon Lefter serial number J500578a




MEMPHIS GOODWILL, INC. 403(B) RETIREMENT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2024

Form 5500 — Schedule H, Part V 4i

Employer: Memphis Goodwill, Inc.
Plan#: 001
EIN: #26-3445007

(a) (b)

Identity of Issue Borrower, Lessor,

(c)

Description

(d)

(e)

. or Similar Party Cost Current Value
Money Market Funds
*  Fidelity Government Money Market ** $ 145,215
Mutual Funds
Avantis U.S. Small Cap Value Fund Instl > 46,348
Blackrock Mid-Cap Growth Equity Instl o 47,648
*  Fidelity Advisor Focused Emergin Mrkts b 62,233
*  Fidelity Long-term Treasury Bond Index > 55,394
Invesco Discovery Fund Class R6 > 44,004
MFS International Diversification R5 > 120,854
Principal Global Real Estate Sec Inst ** 4,073
Schwab International Index bl 85,849
Vanguard Equity-Income ADM > 172,195
Vanguard Growth Index Adm b 293,386
Vanguard Value Index ADM ** 126,732
Victory Sycamore Established Value A ** 50,586
Blackrock Strategic Opp Instl ** 118,577
Cohen & Steers Preferred Sec & Inc Z > 69,434
JPMorgan Global Bond Opportunities R6 > 85,206
John Hancock Investment Grade Bond R6 b 51,142
JPMorgan Short Duration Bond R6 b 10,318
Vanguard Total Bond Market Index ADM 99,112
$ 1,688,306
* Participant loans Interest rates at 6% - 9.50% $ - $ 111,096

* A party-in-interest as defined by ERISA
** Cost information is not required for participant directed investments.

See independent auditor’s report.
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