
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

01/01/2024 12/31/2024

X

X

X

FOCUS SCHOOL SOFTWARE LLC 401(K) PLAN 001

10/01/2013

26-0894476
FOCUS SCHOOL SOFTWARE, LLC

727-213-6999

475 CENTRAL AVENUE # 400 
ST. PETERSBURG, FL 33701

541519

Filed with authorized/valid electronic signature. 10/14/2025 STEVEN HARNOIS
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

171

134

157

1

36

194

0

194

120

128

0

3D 2E 2F 2G 2J 2K

X X

X X

0
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(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 .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

FOCUS SCHOOL SOFTWARE LLC 401(K) PLAN 001

FOCUS SCHOOL SOFTWARE, LLC 26-0894476

39095 58625

6311875 8624568



Schedule H (Form 5500) 2024  Page 2 
 

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

6350970 8683193

0 0

6350970 8683193

274852

504507

901271

1680630

2577

2577

296538

296538

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

496928

-2024

2474649

141596

141596

830

830

142426

2332223



Schedule H (Form 5500) 2024  Page 4 
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs 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, 4l, 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     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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 requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

X

X

X

X 330000

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
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This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change 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? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   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 yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2024 
v. 240311  

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      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) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

FOCUS SCHOOL SOFTWARE LLC 401(K) PLAN
001

FOCUS SCHOOL SOFTWARE, LLC 26-0894476

0

20-3691658
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Part V 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1



Schedule R (Form 5500) 2024                                                     Page 3 
 
 

 

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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
123456789012345 

14a 

 

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

14b 
123456789012345 

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

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

123456789012345 

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 ................................................................................................................................................ X 

 

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 ................................................................................................................................................ X 

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:   
X  0-5 years     X  5-10 years     X  10-15 years    X  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    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

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

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII 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    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). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q703951A
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October 8, 2025 
 
Steven Harnois, VP 
Focus School Software, LLC 
475 Central Avenue, Ste 305 
St. Petersburg, FL 33701 
  

Dear Mr. Harnois, 

We are pleased to confirm our understanding of the services we are to provide for Focus School Software 
LLC 401(k) Plan (the “Plan”) for the years ended December 31, 2023 and 2024 in connection with its annual 
reporting obligation under the Employee Retirement Income Security Act of 1974 (ERISA).  

Audit Scope and Objectives 

You have requested that we perform an ERISA Section 103(a)(3)(C) audit and report on the financial statements 
of the Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The financial 
statements comprise the statement of net assets available for benefits as of December 31, 2023 and 2024, and 
the related statements of changes in net assets available for benefits for the years then ended, and the disclosures 
(collectively, the “financial statements”). As part of our audit, we will report on the supplemental schedule(s) 
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under 
ERISA (“ERISA-required supplemental schedules”) as of and for the years ended December 31, 2023 and 
2024, in accordance with auditing standards generally accepted in the United States of America (GAAS). These 
schedules are presented for the purpose of additional analysis and are not a required part of the financial 
statements, but are supplementary information required by the DOL's Rules and Regulations for Reporting and 
Disclosure under ERISA. 

The financial statements and ERISA-required supplemental schedules are required to be included in the Plan’s 
Form 5500 filing with the Employee Benefits Security Administration (EBSA) of the DOL. 

Except as described in the following paragraph, the objectives of our audit 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 issue an auditor’s report that includes our opinion about whether your financial statements are 
fairly presented, in all material respects, in conformity with accounting principles generally accepted in the 
United States of America.  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 auditing standards generally accepted 
in the United States of America (GAAS) will always detect a material misstatement when it exists. 
Misstatements, including omissions, can arise from fraud or error and are considered material if there is a 
substantial likelihood that, individually or in the aggregate, they would influence the judgment of a reasonable 
user made based on the financial statements. 

You have determined it is permissible in the circumstances and elected to have the audits of the Plan’s financial 
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the 
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 
103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment 
of the Plan (investment information) by the custodian of the Plan assets, which is a bank or similar institution 
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal 
agency, that prepared and certified the statements or information regarding assets so held in accordance with 
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20 CFR 2520.103-5. Our audit will 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 supplemental schedule(s), 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. 

Auditor’s Responsibilities for the Audit of the Financial Statements 

We will conduct our audit in accordance with GAAS. Those standards require that we are independent and that 
we fulfill our other ethical responsibilities relevant to the audit. For an ERISA Section 103(a)(3)(C) audit, the 
audit will 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 (GAAP). 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 GAAP. 

As part of an audit in accordance with GAAS, we exercise professional judgment and maintain professional 
skepticism throughout the audit. 

We will evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management. We will also evaluate the overall presentation of the financial 
statements, including the disclosures, and determine whether the financial statements represent the underlying 
transactions and events in a manner that achieves fair presentation. We will plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free of material misstatement, whether from 
(1) errors, (2) fraudulent financial reporting, (3) misappropriation of assets, or (4) violations of laws or 
governmental regulations, including prohibited transactions with parties in interest or other violations of 
ERISA rules and regulations, that are attributable to the Plan or to acts by management or employees acting 
on behalf of the Plan. 

Because of the inherent limitations of an audit, combined with the inherent limitations of internal control, and 
because we will not perform a detailed examination of all transactions, there is an unavoidable risk that some 
material misstatements may not be detected by us, even though the audit is properly planned and performed in 
accordance with GAAS, except as previously noted. In addition, an audit is not designed to detect immaterial 
misstatements or violations of laws or governmental regulations that do not have a direct and material effect 
on the financial statements. However, we will inform the appropriate level of management of any material 
errors, fraudulent financial reporting, or misappropriation of assets that come to our attention. We will also 
inform the appropriate level of management of any violations of laws or governmental regulations that come 
to our attention, unless clearly inconsequential and will include prohibited transactions in the supplemental 
schedule of nonexempt transactions as required by the instructions to Form 5500. Our responsibility as auditors 
is limited to the period covered by our audit and does not extend to any later periods for which we are not 
engaged as auditors.  

We will obtain an understanding of the Plan and its environment, including internal control relevant to the 
audit, sufficient to identify and assess the risks of material misstatement of the financial statements, whether 
due to error or fraud, and to design and perform audit procedures responsive to those risks and obtain evidence 
that is sufficient and appropriate to provide a basis for our opinion. 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, misrepresentation, or the override of internal control. An audit is not designed 
to provide assurance on internal control or to identify deficiencies in internal control. Accordingly, we will 
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express no such opinion. However, during the audit, we will communicate to you and those charged with 
governance internal control related matters that are required to be communicated under professional standards.  

We will also conclude, based on the audit evidence obtained, whether there are conditions or events, considered 
in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for a 
reasonable period of time. 

Our procedures will include tests of documentary evidence supporting the transactions recorded in the accounts 
and direct confirmation of investments except those certified to by the custodian and certain other assets and 
liabilities by correspondence with financial institutions, and other third parties. We will also request written 
representations from your attorneys as part of the engagement.  

We may, from time to time and depending on the circumstances, use third-party service providers in serving 
your account. We may share confidential information about you with these service providers but remain 
committed to maintaining the confidentiality and security of your information. Accordingly, we maintain 
internal policies, procedures, and safeguards to protect the confidentiality of your personal information. In 
addition, we will secure confidentiality agreements with all service providers to maintain the confidentiality of 
your information and we will take reasonable precautions to determine that they have appropriate procedures 
in place to prevent the unauthorized release of your confidential information to others. In the event that we 
are unable to secure an appropriate confidentiality agreement, you will be asked to provide your consent prior 
to the sharing of your confidential information with the third-party service provider. Furthermore, we will 
remain responsible for the work provided by any such third-party service providers. 

We will communicate with management and those charged with governance certain matters as required by 
GAAS, including reportable findings identified during the audit of the Plan's financial statements as a result of 
testing relevant plan provisions. 

As part of our audit, we will perform certain procedures as required by GAAS directed at considering the Plan’s 
compliance with applicable Internal Revenue Code (IRC) requirements for tax-exempt status, including 
whether management has performed relevant IRC compliance tests and has corrected or intends to correct 
failures. As we conduct our audit, we will be aware of the possibility that events affecting the Plan's tax status 
may have occurred. Similarly, we will be aware of the possibility that events affecting the Plan's compliance 
with the requirements of ERISA may have occurred. We will inform you of any instances of tax or ERISA 
noncompliance that come to our attention during the course of our audit. You should recognize, however, that 
our audit is not designed to, nor is it intended to, determine the Plan's overall compliance with applicable 
provisions of the IRC or ERISA. 

The information included in the ERISA-required supplemental schedules, other than that agreed to or derived 
from the certified investment information, will be subjected to auditing procedures applied in the audit of the 
financial statements and certain additional procedures in accordance with GAAS. Accordingly, our opinion will 
state whether the form and content of the supplemental schedules, other than the information agreed to or 
derived from the certified investment information, are presented, in all material respects, in conformity with 
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA and whether the information in 
the supplemental schedules 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). 

Responsibilities of Management for the Financial Statements 

Our audit will be conducted on the basis that you acknowledge and understand your responsibility for designing, 
implementing, and maintaining internal controls relevant to the preparation and fair presentation of financial 
statements that are free from material misstatement, whether due to fraud or error, including monitoring 
ongoing activities; for the selection and application of accounting principles; for establishing an accounting and 
financial reporting process for determining appropriate value measurements;  and for the preparation and fair 
presentation of the financial statements in conformity with accounting principles generally accepted in the 
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United States of America. You are also responsible for making drafts of financial statements, all financial 
records, and related information available to us and for the accuracy and completeness of that information 
(including information from outside of the general and subsidiary ledgers). You are also responsible for 
providing us with (1) access to all information of which you are aware that is relevant to the preparation and 
fair presentation of the financial statements, such as records, documentation, identification of all related parties 
and all related-party relationships and transactions, and other matters; (2) additional information that we may 
request for the purpose of the audit; and (3) unrestricted access to persons within the Plan from whom we 
determine it necessary to obtain audit evidence. You are also responsible for maintaining a current plan 
instrument, including all plan amendments; and for 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. You are also responsible for determining whether 
(1) an ERISA Section 103(a)(3)(C) audit is permissible under the circumstances; (2) the investment information 
is prepared and certified by a qualified institution as described in 29 CFR 2520.103-8; (3) the certification meets 
the requirements in 29 CFR 2520.103-5; and (4) the certified investment information is appropriately measured, 
presented, and disclosed in accordance with the applicable financial reporting framework. You are also 
responsible for providing to us, prior to the dating of our report, a draft of the Plan’s Form 5500 that is 
substantially complete. At the conclusion of our audit, we will require certain written representations from you 
about the financial statements and related matters. 

Your responsibilities include adjusting the financial statements to correct material misstatements and 
confirming to us in the management representation letter that the effects of any uncorrected misstatements 
aggregated by us during the current engagement and pertaining to the latest period presented are immaterial, 
both individually and in the aggregate, to the financial statements taken as a whole. 

You are responsible for the design and implementation of programs and controls to prevent and detect fraud, 
and for informing us about all known or suspected fraud affecting the Plan involving (1) Plan management, (2) 
employees who have significant roles in internal control, and (3) others where the fraud could have a material 
effect on the financial statements. Your responsibilities include informing us of your knowledge of any 
allegations of fraud or suspected fraud affecting the Plan received in communications from employees, former 
employees, regulators, or others. In addition, you are responsible for identifying and ensuring that the Plan 
complies with applicable laws and regulations. You are responsible for the fair presentation of the supplemental 
schedule(s) and the form and content of the supplemental schedule(s) in conformity with the DOL’s Rules and 
Regulations for Reporting and Disclosure under ERISA. You agree to include our report on the supplementary 
information in any document that contains, and indicates that we have reported on, the supplementary 
information. You also agree to include the audited financial statements with any presentation of the 
supplementary information that includes our report thereon.  

You agree to assume all management responsibilities for any non-attest services we provide; oversee the services 
by designating an individual, preferably from senior management, with suitable skill, knowledge, or experience; 
evaluate the adequacy and results of the services; and accept responsibility for them. 

Other Services  

We will prepare the financial statements of the Plan in conformity with U.S. generally accepted accounting 
principles based on information provided by you. We will perform this service in accordance with applicable 
professional standards. The other service is limited to the financial statement service as defined. We, in our sole 
professional judgement, reserve the right to refuse to perform any procedure or take any action that could be 
construed as assuming management responsibilities. 

As you have instructed, our engagement does not include preparation of the Plan’s Form 5500. Statement on 
Auditing Standards No. 136, Forming an Opinion and Reporting on Financial Statements of Employee Benefit Plans Subject 
to ERISA, requires us to obtain and read the draft Form 5500 to identify material inconsistencies, if any, with 
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the audited financial statements before we date our report. We will, therefore, not issue our auditor’s report 
until the draft Form 5500 has been provided for our review. 

You have requested that we perform a compilation engagement with respect to the statement of net assets 
available for benefits as of December 31, 2022. We will conduct our compilation engagement in accordance 
with the Statements on Standards for Accounting and Review Services (SSARS) promulgated by the Accounting 
and Review Services Committee of the AICPA and comply with applicable professional standards, including 
the AICPA's Code of Professional Conduct and its ethical principles of integrity, objectivity, professional 
competence, and due care, when performing the compilation engagement. 

Engagement Administration, Fees, and Other 

We understand that your personnel will prepare all schedules, analyses, and confirmations we request and will 
locate any invoices or other documents selected by us for testing.  

The audit documentation for this engagement is the property of Assurance Dimensions and constitutes 
confidential information. However, we may be requested to make certain audit documentation available to the 
DOL pursuant to authority given to it by law. If requested, access to such audit documentation will be provided 
under the supervision of Assurance Dimensions’ personnel. Furthermore, upon request, we may provide 
copies of selected audit documentation to the DOL. The DOL may intend, or decide, to distribute the copies 
of information contained therein to others, including other governmental agencies. 

Scott Mattson is the engagement partner and is responsible for supervising the engagement and signing the 
report or authorizing another individual to sign it.  

We estimate our fee will be $17,500 for the services as set forth in this Engagement Letter. This includes a one-
time charge of $1,500 related to the compilation of the statement of net assets available for benefits as of 
December 31, 2022. Our billings, which are payable upon receipt, and final payment is due before we issue the 
report, will be rendered as follows: 
 
 
 
 
 

 

If the Company does not provide Assurance Dimensions all of their requests by a mutually agreed upon date, 
Assurance Dimensions will increase audit/or review fees up to 15%. 

In addition, you will be billed pre-approved travel costs and fees for services from other professionals, if any, 
as well as a technology fee of three (3%) percent to cover technology and administrative costs associated with 
your engagement. 

All invoices must be paid before issuance. Client shall also pay all costs of collection including reasonable 
attorney fees, including those incurred on appeal and in bankruptcy. Furthermore, the engagement fee is subject 
to change with the adoption of significant accounting standards or changes in the operations, assets or liabilities 
of the Plan that impact the engagement and preparation of the financial statements. Any changes will be 
discussed and agreed to before additional work is performed. 

In the event there is a change in plan provider, Assurance Dimensions will charge an additional $1,000 fee to 
cover the additional financial reporting and testing costs.  If the plan provider change coincides with year-end, 
this additional fee is reduced to $500. 

At Assurance Dimensions, we pride ourselves on our ability to provide outstanding service and meet our clients’ 
deadlines.  To help accomplish this goal, we work hard to have the right professionals available.  This involves 
complex scheduling models to balance the needs of our clients and the utilization of our people, particularly 

 
Billing date 

  
Fees 

Retainer  $10,000 

Fieldwork  $7,500 
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during peak periods of the year.  Last minute client requested scheduling changes result in costly downtime due 
to our inability to make alternate arrangements for our staff. 

We will contact you shortly to coordinate a convenient time for Assurance Dimensions to begin work.  If you 
do not provide proper notice, which we consider to be one week, of your inability to meet these dates for any 
reason, or do not provide us with sufficient information required to complete the work in a timely manner, 
additional billings will be rendered for any downtime of our professional staff.   

Other Costs 

Except with respect to a dispute or litigation between Assurance Dimensions and the Plan or Plan Sponsor as 
it relates to the services provided herein, our costs and time spent in legal and regulatory matters or proceedings 
arising from our engagement, such as subpoenas, testimony, or consultation involving private litigation, 
arbitration, industry or government regulatory inquiries, whether made at the Plan’s request or by subpoena, 
will be billed to the Plan Sponsor separately. 

Our Report 

We will issue a written report upon completion of our audit of the Plan's financial statements.  Our report will 
be addressed to management of the Plan. Circumstances may arise in which our report may differ from its 
expected form and content based on the results of our audit. Depending on the nature of these circumstances, 
it may be necessary for us to further modify our report, add a separate section, or add an emphasis-of-matter 
or other-matter paragraph to our auditor’s report, or if necessary, withdraw from this engagement. If our report 
will include other modifications, we will discuss the reasons with you in advance. If, for any reason, we are 
unable to complete the engagement, we may decline to issue a report or withdraw from this engagement.  

We appreciate the opportunity to be of service to the Plan and believe this letter accurately summarizes the 
significant terms of our engagement. If you have any questions, please let us know. If you agree with the terms 
of our engagement as described in this letter, please sign below and return a copy to us. 
 
Sincerely, 

 
Matthew C. McNamara 
Managing Partner  

   
 

Agreed and accepted by: 
Focus School Software LLC 401(k) Plan 
 
 
______________________________________   Date: _______________________ 
Steven Harnois, VP 
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1.          General. These Terms and Conditions shall; (I) govern the letter of engagement (the “Engagement 
Letter”, the letter of Agreement (the “Letter Agreement”) or Statement of Work (“SOW”) referencing it or 
attaching it (the Engagement Letter, Letter Agreement and SOW are collectively referred to herein as the 
“Agreement”); and/or (ii)  apply to (x) all services Assurance Dimensions, LLC (“Assurance Dimensions”) 
performs at Client’s request (the “Services”) even if such Services are not expressly covered by an Agreement; 
and (y) the relationship between Assurance Dimensions  and Client. To the extent there is any conflict or 
inconsistency between the Terms and Conditions and any Agreement, unless otherwise agreed to in writing, 
the Terms and Conditions shall prevail. 
2. Alternative Practice Structure (APS) Disclaimer. Assurance Dimensions, LLC including its 
subsidiary McNamara and Associates, LLC (referred together as “AD LLC”) and AD Advisors, LLC, practice 
as an alternative practice structure in accordance with the AICPA Code of Conduct and applicable law, 
regulations and professional standards.  AD LLC is a licensed CPA firm that provides attest services to its 
clients.  AD Advisors, LLC is not a licensed CPA firm.  Pursuant to an administrative services agreement 
(“ASA”), AD LLC leases professional and support personnel from AD Advisors, LLC to perform services in 
support of AD LLC’s attest services for its clients.  These leased employees are under the direct control and 
supervision of AD LLC, which is solely responsible for the professional performance of the services under this 
engagement letter. AD LLC and AD Advisors, LLC (and its subsidiaries) shall comply with the AICPA Code 
of Professional Conduct, as applied to an alternative practice structure and applicable federal, state and local 
rules with respect to the confidentiality of client information.  In accordance with the AICPA Code of 
Professional Conduct and applicable federal, state and local rules, AD LLC and AD Advisors, LLC (and its 
subsidiaries) will not disclose confidential client information without Client consent, except (i) to any 
government agency or regulatory body to the extent and in the form or manner necessary or required to comply 
with any rule, regulation or order of such government agency or regulatory order, or (ii) pursuant to subpoena 
or other legal process.  AD LLC and AD Advisors, LLC (and its subsidiaries) utilize appropriate safeguards, 
policies and procedures to maintain the confidentiality of confidential client information. In connection with 
the alternative practice structure, AD Advisors, LLC maintains custody of client files for AD LLC and 
subsidiaries of AD Advisors, LLC.  Client hereby consents to AD LLC and AD Advisors, LLC sharing client 
information with the other firms in the alternative practice structure for the purpose of performing the services 
for which they are engaged. 
3. Termination. Assurance Dimensions’ engagement ends on the earlier of termination (including 
without limitation, Assurance Dimensions’ resignation or declining to issue a deliverable) or Assurance 
Dimensions delivery of the last deliverable hereunder. Each party shall have the right to terminate the 
Agreement at any time, with or without cause, by giving written notice to the other party. If the Agreement 
terminates or is terminated while one or more SOWs remain outstanding, the terms of the Agreement shall 
continue to govern the SOW, and the entire Agreement shall be deemed finally terminated only upon 
termination of all outstanding SOWs, or completion of the work thereunder. Termination of one or more 
SOWs will not terminate the Agreement. In addition, Assurance Dimensions may terminate the Agreement 
and/or any SOW immediately if Assurance Dimensions reasonably determines that it must do so in order to 
comply with applicable professional standards, applicable laws or regulations (e.g., a conflict of interest arises) 
or non-payment of our invoiced fees and costs, your inability or unwilling ness to fulfill your obligations to us 
as described above, including the provision of documents or other information in a timely fashion, or if, in the 
sole discretion of the terminating party, any continuation of the engagement would be contrary to law or 
professional standards, or otherwise harmful or improper. If the Agreement and/or any SOW is terminated, 
Client agrees to compensate Assurance Dimensions for the Services performed, and expenses incurred through 
the effective date of termination. Any legal action or proceeding asserting a claim against Assurance Dimensions 
arising out of or relating to this engagement shall be asserted within ONE (1) YEAR from the termination of 
Assurance Dimensions engagement hereunder.  
4. Indemnification and Limitation of Liability. As the Services are intended for Client and not third 
parties, Client agrees to release, indemnify and hold harmless Assurance Dimensions and its members, partners, 
employees, contractors and agents from and against any and all third-party claims, liabilities, or expenses relating 
to the Services in contract, statute, or tort. Client further agrees to release, indemnify and hold harmless 
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Assurance Dimensions from any liability and costs relating to the Services attributable to any misrepresentations 
made by Client or to inaccurate or incomplete information provided by Client to Assurance Dimensions. 
Except to the extent finally determined to have resulted from Assurance Dimensions gross negligence or 
intentional misconduct, Assurance Dimensions liability shall not exceed the aggregate amount of fees paid by 
Client to Assurance Dimensions during the 12 months preceding the date of the claim pursuant to the 
applicable Agreement or such other work performed outside an Agreement, under which the claim arose. In 
no event shall Assurance Dimensions be liable for consequential, special, indirect, incidental, punitive, or 
exemplary losses or damages relating to the Agreement. 
5. Force Majeure. Neither party shall be held liable or responsible to the other party nor be deemed to 
have defaulted under or breach this Agreement for failure or delay in fulfilling or performing any obligation 
under the Agreement when such failure or delay is caused by or results from causes beyond the reasonable 
control of the affected party, including but not limited to fire, floods, embargoes, war acts of war, insurrections, 
riots, strikes, lockouts or other labor disturbances, or acts of God, provided, however, that the party so affected 
shall use reasonable commercial efforts to avoid or remove such causes of non-performance, and shall continue 
performance hereunder with reasonable dispatch whenever such causes are removed.  Either party shall provide 
the other party with prompt written notice of any delay or failure to perform that occurs by reason of force 
majeure. 
6. Dispute Resolution Methods. If any dispute, controversy or claim arises, either party may, upon 
written notice to the other party, request that the matter be mediated. Such mediation will be conducted by a 
mediator appointed by and pursuant to the Rules of the American Arbitration Association or such other neutral 
facilitator acceptable to both parties. Both parties will exert their best efforts to discuss with each other in good 
faith their respective positions in an attempt to finally resolve such dispute or controversy. 
Each party may disclose any facts to the other party or to the mediator which it, in good faith, considers 
necessary to resolve the matter. All such discussions, however, will be for the purpose of assisting in settlement 
efforts and will not be admissible in any subsequent litigation against the disclosing party. Except as agreed by 
both parties, the mediator will keep confidential all information disclosed during negotiations. The mediator 
may not act as a witness for either party in any subsequent arbitration between the parties. 
The mediation proceedings will conclude within sixty days from the receipt of the written notice unless 
extended or terminated sooner by mutual consent. Each party will be responsible for its own expenses. The 
fees and expenses of the mediator, if any, will be borne equally by the parties. 
If any dispute, controversy, or claim cannot be resolved by mediation, then the dispute, controversy, or claim 
will be settled by arbitration in accordance with the Rules of the American Arbitration Association (AAA) for 
the Resolution of Accounting Firm Disputes. No prehearing discovery will be permitted unless specifically 
authorized by the arbitration panel. The arbitration hearings will take place in the city closest to the place where 
this Agreement was performed in which the AAA maintains an office, unless the parties agree to a different 
locale. 
The award issued by the arbitration panel may be confirmed in a judgment by any federal or state court of 
competent jurisdiction. All reasonable costs of both parties, as determined by the arbitrators, including (1) the 
fees and expenses of the AAA and the arbitrators and (2) the costs, including reasonable attorneys’ fees, 
necessary to confirm the award in court, will be borne entirely by the non-prevailing party (to be designated by 
the arbitration panel in the award) and may not be allocated between the parties by the arbitration panel.  
Such arbitration shall be binding and final. In agreeing to arbitration, we both acknowledge that the event of a 
dispute over fees charged by the accountant, each of us is giving up the right to have a dispute decided in a 
court of law before a judge or jury and instead we are accepting the use of arbitration for resolution.  
7. Third Parties and Use of Reliance. All Services hereunder shall be solely for Client’s use and benefit 
pursuant to our client relationship. This engagement does not create privity between Assurance Dimensions 
and any person or party other than you and is not intended for the express or implied benefit of any third party. 
No third party is entitled to rely, in any manner or for any purpose, on the Services or deliverables hereunder 
and Assurance Dimensions expressly disclaims any responsibility, duty or liability to any third parties. 
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8. Waiver of Certain Damages. In no event shall Assurance Dimensions be liable to you or a third party 
for any indirect, special, consequential, punitive, or exemplary damages, including but not limited to lost profits, 
loss of revenue, interruption, loss of use, damage to goodwill or reputation, regardless of whether you were 
advised of the possibility of such damages, regardless of whether such damages were reasonably foreseeable, 
and regardless of whether such damages arise under a theory of contract, tort, strict liability, or otherwise. 
9. Limitations on Detection of Fraud. We have advised you of the limitations of the engagement 
regarding the detection of fraud and the possible effect on the financial statements (including misappropriation 
of cash or other assets). We are able to perform, as a separate engagement, extended procedures specifically 
designed to detect defalcations; however, you have declined to engage us to do so at this time.  
10. Use and Reliance/Ownership of Work Papers. The work papers prepared pursuant to the 
Agreement (i.e., Assurance Dimensions’ internal documentation to substantiate the Services) are the property 
of Assurance Dimensions. Such workpapers, constitute confidential, proprietary and trade secret information, 
and will be retained by Assurance Dimensions in accordance with our policies and procedures and all applicable 
laws.  
You agree to assume full responsibility for maintaining your original data and records and that Assurance 
Dimensions’ has no responsibility to maintain this information. you agree that you will not rely on Assurance 
Dimensions’ to provide hosting, electronic security or backup services, e.g., business continuity or disaster 
recovery services, to you unless separately engaged to do so. You understand that your access to data, records, 
and information from servers and portals used to exchange information can be terminated at any time and you 
will not rely on using this to host your data and records.  
You additionally acknowledge that as a condition of our Agreement to perform attest services, you agree to the 
best of your knowledge and belief to be truthful, accurate, and complete in the representations you make to us 
during the course of the work performed and in written representations provided to us at the completion of 
the engagement.  
In the event that the Services involve protected health information (“PHI”) it is the responsibility of the use 
and security of such PHI shall be addressed in the business associate agreement provided by you and executed 
separately (“BAA”). The BAA will be incorporated into and made a part of these terms and conditions. 
11. Outsourcing. Assurance Dimensions and Advisors may, from time to time, and depending on the 
circumstances, use third-party service providers, including contractors, subcontractors and cloud-based service 
providers, in connection with the provision of Services.  Accordingly, we maintain internal policies, procedures 
and safeguards to protect the confidentiality of your personal information. In addition, we will secure 
confidentiality Agreements with all service providers to maintain the confidentiality of your information and 
we will take reasonable precautions to determine that they have appropriate procedures in place to prevent the 
unauthorized release of your confidential information to others. Furthermore, we will remain responsible for 
the work provided by any such third-party service provider. We may share your tax return information with 
these service providers but remain committed to maintaining the confidentiality and security of your 
information.  
In addition, Assurance Dimensions may assign employees or employees of the Advisors subsidiaries and 
affiliates and third-party vendors located outside the United States to work on the Client’s engagement and to 
provide operational support services to Assurance Dimensions. Client hereby consents to Assurance 
Dimensions and Advisors assigning employees and affiliated entities located outside the United States to this 
engagement, and to the transmitting of Client information to such individuals and affiliated entities as needed 
to perform the Services to the client and to perform operational Services. 
12. Corporate Transparency Act (“CTA”). Assisting you with your compliance with the Corporate 
Transparency Act (“CTA”), including beneficial ownership information (“BOI”) reporting, is not within the 
scope of this engagement. You have sole responsibility for your compliance with the CTA, including its BOI 
reporting requirements and the collection of relevant ownership information. We shall have no liability resulting 
from your failure to comply with CTA. Information regarding the BOI reporting requirements can be found 
at https://www.fincen.gov/boi. Consider consulting with legal counsel if you have questions regarding the 
applicability of the CTA’s reporting requirements and issues surrounding the collection of relevant ownership 
information. 
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13. Limitations on Oral and Email Communications; Written Advice. We are available to provide 
you with business advice, but we are not obligated to do so unless you specifically request us to perform a 
specific service. It is our policy to put all advice on which a client intends to rely in writing. We believe that is 
necessary to avoid confusion and make clear the specific nature and limitations f our advice. You should not 
rely on any advice that has not been put in writing by our firm after a full supervisory review. 
14. Fees and Expenses. The fees and expenses under the Agreement shall be set forth in the applicable 
Agreement. If no Agreement is in place, fees will be at our standard rates, or rates otherwise agreed to, and 
related expenses will be charged. Assurance Dimensions may charge additional fees if Client requests that 
Assurance Dimensions perform services in addition to the Services described in the Agreement. The amount 
of our fees is based upon the expectation that certain information and assistance will be received by Assurance 
Dimensions in a timely manner from Client as detailed in this Agreement. If Assurance Dimensions believes 
an additional fee is required as the result of the failure of Client to meet any of these requests for information 
or for any other reason, Assurance Dimensions will inform you promptly. 
Unless otherwise agreed to in an Agreement, our standard practice is to render our invoices on a monthly basis. 
Payment of our invoices is due upon receipt. Invoices that are unpaid 30 days past the invoice date are deemed 
delinquent and we reserve the right to charge interest on the past due amount at the lesser of 1.5% per month 
or the maximum amount permitted by law. If an account has fees that are not paid in a timely manner, then we 
reserve the right to suspend our Services, withhold delivery of any deliverables, or withdraw from this 
engagement entirely if any payment of our invoices is delinquent. If any collection action is required, you agree 
to reimburse us for our costs of collection, including attorneys’ fees. 
15. Billing Records. If these services are determined to be within the scope and authority of Section 
1861(v)(1)(I) of the Social Security Act, We agree to make available to the Secretary of Health and Human 
Services, or to the U.S. Comptroller General, or any of their duly authorized representatives, such of the Firm’s 
books, documents, and records that are necessary to certify the nature and extent of our services, until the 
expiration of four (4) years after the furnishing of these services. This contract allows access to contracts of a 
similar nature between subcontractors and related organizations of the subcontractor, and to their books, 
documents, and records. 
16. Power and Authority. If Client requests Assurance Dimensions to object to or respond to, or 
Assurance Dimensions receives and responds to, a validly issued third party subpoena, court order, government 
regulatory inquiry, or other similar request of or legal process for the production of documents and/or 
testimony relative to information we obtained and/or prepared during the course of this or any prior 
engagements with Client, Client  agrees to compensate us for all time Assurance Dimensions expends in 
connection with such response, at our regular rates, and to reimburse Assurance Dimensions for all related out-
of-pocket costs (including outside lawyer fees) that we incur. 
17. Subpoenas. If Client requests Assurance Dimensions to object to or respond to, or Assurance 
Dimensions receives and responds to, a validly issued third party subpoena, court order, government regulatory 
inquiry, or other similar request of or legal process for the production of documents and/or testimony relative 
to information we obtained and/or prepared during the course of this or any prior engagements with Client, 
Client  agrees to compensate us for all time Assurance Dimensions expends in connection with such response, 
at our regular rates, and to reimburse Assurance Dimensions for all related out-of-pocket costs (including 
outside lawyer fees) that we incur. 
18. Email Communications. In connection with the Agreement and this engagement, we may 
communicate with you or others via email transmission, and by signing this letter, you authorize us to do so. 
Any preliminary conclusions that may be provided in an email are superseded by any final work product. As 
emails can be intercepted and read, disclosed, or otherwise used or communicated by an unintended third party, 
or may not be delivered to each of the parties to whom they are directed and only to such parties, we cannot 
guarantee or warrant that emails from us will be properly delivered and read only by the addressee. Therefore, 
we specifically disclaim and waive any liability or responsibility whatsoever for interception or unintentional 
disclosure of emails transmitted by us in connection with the performance of this engagement. In that regard, 
you agree that we shall have no liability of any loss or damage to any person or entity resulting from the use of 
email transmissions, including any consequential, incidental, direct, indirect, or special damages, such as loss of 
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revenues or anticipated profits, or disclosure or communication of confidential or proprietary information. 
19. Use of Deliverables and Drafts. You agree you will not modify any deliverables or drafts prepared 
by Assurance Dimensions for internal use or for distribution to third parties. You also understand that 
Assurance Dimensions may on occasion send you documents marked as draft and understand that those are 
for your review purpose only, should not be distributed in any way, and should be destroyed as soon as possible. 
Our report on any financial statements must be associated only with the financial statements that were the 
subject of the engagement. You may make copies of our report, but only if the entire financial statements 
(exactly as attached to our report, including related footnotes) and any supplementary information, as 
appropriate, are reproduced and distributed with our report. You agree not to reproduce or associate our report 
with any other financial statements, or portions thereof, that are not the subject of our engagement. 
20. External Computing Options. If, at the Client’s request, Assurance Dimensions agrees to use certain 
external commercial services, including but not limited to services for cloud storage, remote control, and/or 
file sharing options (collectively “External Computing Options”), that are outside of Assurance Dimensions’ 
standard security protocol, the Client acknowledges that such External Computing Options may be associated 
with heightened security and privacy risks. Accordingly, Assurance Dimensions disclaims and waives, and the 
Client releases Assurance Dimensions from any and all liability arising out of or related to the use of such 
External Computing Options.  
21. Background checks. Assurance Dimensions may perform background checks on Client which may 
require out-of-pocket costs and expenses. The Agreement and Assurance Dimensions’ performance of Services 
are expressly contingent upon the satisfactory completion of Assurance Dimensions’ investigatory procedures 
and Assurance Dimensions may decline to accept or withdraw from any engagement or terminate an Agreement 
or the Client relationship if Assurance Dimensions becomes aware of adverse information. 
22. Acceptance or Continuance. The Agreement and performance of services are expressly contingent 
upon the satisfactory completion of client acceptance or continuance procedures.  
23. Electronic Transmissions. The Agreement may be transmitted in electronic format and shall not be 
denied legal effect solely because it was formed or transmitted, in whole or in part, by electronic record; 
however, the Agreement must then remain capable of being retained and accurately reproduced, from time to 
time, by electronic record by the parties to the Agreement and all other persons or entities required by law. An 
electronically transmitted signature to this Agreement will be deemed an acceptable original for purposes of 
consummating the Agreement and binding the party providing such electronic signature. 
24. Electronic Sites and Use of Assurance Dimensions. You agree to notify us if you desire to place 
our report(s), including any reports on your financial statements, along with other information, such as a report 
by management or those charged with governance on operations, financial summaries or highlights, financial 
ratios, etc. on an electronic site. You recognize that we have no responsibility to review information contained 
in electronic sites. Any time you intend to reference Assurance Dimensions’ in any manner in any published 
materials (including on an electronic site) you agree to provide us with draft materials for review and approval 
before publishing or posting such information. 
25. Severability. If any portion of the Agreement is held to be void, invalid, or otherwise unenforceable 
in whole or in part, for any reason whatsoever, such portion of the Agreement shall be amended to the 
minimum extent required to make the provision enforceable and the remaining portions of the Agreement shall 
remain in full force and effect. 
26. Independent Contractor. Assurance Dimensions is providing the Services to Client as an 
independent contractor. Assurance Dimensions’ obligations to Client are exclusively contractual in nature. The 
Agreement does not create any agency, employment, partnership, joint venture, trust, or other fiduciary 
relationship between the parties. Neither Assurance Dimensions nor Client shall have the right to bind the 
other to any third party or otherwise to act in any way as a representative or agent of the other except as 
otherwise agreed in writing between the parties. 
27. Independence. Professional standards require that Assurance Dimensions and its covered members 
maintain independence throughout the professional engagement period. In order to preserve our independence, 
you agree you shall not solicit Assurance Dimensions or Advisors staff for employment.  
If you find it necessary to make an offer of employment and if it is accepted during the term of the engagement 
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and for a period of 18 months after Assurance Dimensions’ stops providing Services, you will inform the 
engagement partner prior to entering into any substantive employment discussions. 
You additionally agree that we will be paid one-time employment fee equal to 100 percent of the employee’s 
highest annual salary. This fee will be payable prior to our personnel commencing employment with you. 
Provided; however, you shall not be in violation of the nonsolicitation covenant set forth herein with respect 
to any position you advertise in the form of a general solicitation not delivered to or focused upon any single 
individual.  
28. Confidentiality. Each of the parties hereto shall treat and keep any and all of the “Confidential 
Information” as confidential, with at least the same degree of care as it accords to its own confidential 
information, but in no event less than a reasonable degree of care. “Confidential Information" means all non-
public information that is marked as “confidential” or “proprietary” or that otherwise should be understood 
by a reasonable person to be confidential in nature that is obtained by one party (the “Receiving Party”) from 
the other party (the “Disclosing Party”). All terms of the Agreement and all information provided pursuant to 
the Agreement are considered Confidential Information. Notwithstanding the foregoing, Confidential 
Information shall not include any information that was or is: (a) known to the Receiving Party prior to 
disclosure by the Disclosing Party; (b) as of the time of its disclosure, or thereafter becomes, part of the public 
domain through a source other than the Receiving Party; (c) made known to the Receiving Party by a third 
person who is not subject to any confidentiality obligation known to Receiving Party and such third party does 
not impose any confidentiality obligation on the Receiving Party with respect to such information; (d) required 
to be disclosed pursuant to governmental authority, professional obligation, law, decree regulation, subpoena 
or court order; or (e) independently developed by the Receiving Party. 
29. Disclaimer of Legal or Investment Advice. Our Services do not constitute legal or investment 
advice. You should seek the advice of legal counsel in such matters. Regulatory authorities may interpret 
circumstances differently than We do. In addition, the applicable laws, regulations, and regulators’ enforcement 
activities may change over time. 
30. Governing Law and Jurisdiction. The terms of this engagement letter and all related matters shall 
be governed by the laws of the State of New York , without giving effect to any choice or conflict of law 
principles, provisions or rules relating to conflicts of laws that would require the laws of another jurisdiction to 
apply. 
31. General. There are no third party beneficiaries under the Agreement. Except to the extent required by 
applicable law, Client shall not make any public announcements in respect of the Agreement or Assurance 
Dimensions’ Services without Assurance Dimensions’ consent. Assurance Dimensions is owned by 
professionals who hold CPA licenses as well as by professionals who are not licensed CPAs. Depending on the 
nature of the Services Assurance Dimensions provides, non-CPA owners may be involved in performing the 
Services. Client may not assign or transfer the Agreement, or any rights, licenses, obligations, claims or proceeds 
from claims arising out of or in any way relating to the Agreement, any Services provided thereunder or any 
fees for Services to anyone, by operation of law or otherwise, without Assurance Dimensions’ consent. 
Assurance Dimensions may assign the Agreement, including all the rights and benefits thereunder to any 
affiliate or to an acquirer or successor to its business, or purchaser of all or substantially all of its assets. Stock 
or interests, or in the event of a reorganization or restructuring and by Client’s signature hereto, Client consents 
to such assignment and the transfer of Client’s files and information. 
32. Entire Agreement: The Agreement sets forth the entire agreement between the parties with respect 
to the subject matter herein, superseding all prior agreements, negotiations, or understandings, whether oral or 
written, with respect to the subject matter herein. The Agreement may not be changed, modified, or waived in 
whole or part except by an instrument in writing signed by both parties. 
 
 



 
 

October 13, 2025 

 

Focus School Software, LLC  

EIN: 26-0894476  

 

To: U.S. Department of Labor Employee Benefits Security Administration Subject: Form 5500 Filing – Explanation of 

Missing Audit Report (Plan Year 2024) Focus School Software, LLC is currently in the process of having a third-party firm 

perform the required audit of our 401(k) Plan for the 2024 plan year. To ensure timely filing, we are submitting the Form 

5500 without the audit report at this time. Once the audit is complete, we will file an amended Form 5500 to include the 

auditor’s report and any related updates.  

 

 

 

Steven Harnois 

Focus School Software 

VP of Operations​
727-388-7004 

steven@focusschoolsoftware.com 

 

 
 

 

 



 

►

Employer Identification Number:► 26-0894476  

1/1/2024 - 12/31/2024  Plan number:► 001

(a)

(b) Identity of issue, borrower, lessor, or 

similar party

(c) Description of investment including maturity 

date, rate of interest, collateral, par or maturity 

value (d) Cost (e) Current value

ICA-R2 $60,158.93

GFA-R2 $219,242.63

NPF-R2 $100,205.38

BFA-R2 $33,549.04

FI-R2 $138,707.97

AMBAL-R2 $240,347.06

CIB-R2 $11,530.24

EUPAC-R2 $59,420.27

AHIT-R2 $89,105.01

WBF-R2 $930.76

WGI-R2 $28,624.82

SCWF-R2 $3,764.92

STBF-R2 $44,147.21

AFTD10-R2 $49,706.59

AFTD20-R2 $731,548.87

AFTD25-R2 $920,851.02

AFTD30-R2 $752,746.38

AFTD35-R2 $1,054,154.31

AFTD40-R2 $469,466.84

AFTD45-R2 $613,754.89

AFTD50-R2 $1,293,695.57

IGI-R2 $11,269.49

MMF-R2 $55,726.92

AFTD55-R2 $1,291,397.68

PSP-R2 $84,386.93

PSCGI-R2 $88,146.16

PSGI-R2 $2,802.33

PSGG-R2 $7,862.26

AFTD60-R2 $116,467.84

AFTD65-R2 $50,849.07

LOAN $58,625.46

$8,683,192.85

Focus School Software

For plan year (beginning/ending):►

 

Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:


