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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
403(B) THRIFT PLAN OF WORK SKILLS CORPORATION

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2009

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-2025701

WORK SKILLS CORPORATION

100 SUMMIT ST
BRIGHTON, MI 48116-2465

2C Plan Sponsor’s telephone
number
810-227-4868

2d Business code (see
instructions)
813000

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

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

SIGN |Filed with authorized/valid electronic signature. 10/14/2025 LORI KOZIARA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 447
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 372
a(2) Total number of active participants at the end of the plan year ... 63_(2) 395
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 3
C Other retired or separated participants entitled to future benefits ..o 6C 82
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 480
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 480
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 158
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 164
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 2
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:
2G 3D 23 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

1

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

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

403(B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WORK SKILLS CORPORATION 38-2025701

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
STANDARD INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
93-0242990 69019 817897 1095 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 98237
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) B deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 562209
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 13250
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 4205
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 12038
4 TRANSFER FROM TRUST
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 29493
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 591702
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 830
(2) Administration charge made by carrier 2328
(3) Transferred to separate account
(4) Other (SPECITY DEIOW)........cueeeeieeeeee e 490306
» TRANSFERRED TO TRUST
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 493464
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 98238
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
403(B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORK SKILLS CORPORATION 38-2025701

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2024

2.

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

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

GLOBAL RETIREMENT PARTNERS, LLC

47-1411118

(h)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-. (o)

compensation? (sources

person known to be

a party-in-interest

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

Did indirect compensation

compensation, for which the
plan received the required

(f)

include eligible indirect

disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you

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

answered “Yes” to element

(f). If none, enter -0-.
27 70 ADVISORY 17779 0
SERVICES Yes No D Yes B No D Yes D No B]
() Enter name and EIN or address (see instructions)
STANCORP FINANCIAL GROUP
93-1253576
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

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

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

101215
18 50 99

RECORDKEEPER

17612

Yes No D

Yes B No D

Yes D No

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

HUB INTERNATIONAL MIDWEST LIMITED

(h)

35-0672425
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

Enter direct

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

compensation paid

by the plan. If none,

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2770

TPA FEES

2407

Yes No D

Yes No D

Yes D No @
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2.

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

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

HUB INTERNATIONAL MIDWEST LIMITED

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation, for which the

®)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes No D

Yes B No D

Yes D No B]

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

(9)

(h)

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

disclosures?

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

Yes No D

Yes B No D

Yes D No

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

(h)

35-0672425
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
2770 TPA ALLOWANCE 1445
PROGRAM
RELIANCE CUSTODY
25-1838406
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1959 CUSTODY FEES 249
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

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

enter -0-.

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
403(B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number (PN) > 001

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

WORK SKILLS CORPORATION

D Employer Identification Number (EIN)
38-2025701

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer COntribULONS ............c..vuevoieieeeieeeiecceeieieeee s 1b(1) 745 495
(2) Participant CONMDULIONS................cveverececerceececeeisie e 1b(2) 1721 0
(B) ONEI oottt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 10711 42423
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 3332756 3941186
(14) \éilan[(reachSf;mdsheldm '{h'élj}'é}iéé'éér}:{b'é'ﬁ}'éé}ié'r%:éé&éﬁ}}i'khﬁéuoca@_d re(14) 0 05238
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 3345933 4082342
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J OthEr HADIIES. .. oovv..eeoooeeeeeeeee e 1] 0 3266
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 3266
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 3345933 4079076

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 67516

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 286068

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 35050
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 388634

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

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

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

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 1092

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

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 1092
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

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

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

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

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

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

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

482252

2d

871978

2e(1)

96162

2e(2)

2e(3)

2e(4)

2f

29

2h

96162

2i(1)

2i(2)

42673

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

42673

2j

138835

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

2k

733143

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: UHY LLP (2) EIN: 20-0694403

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

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

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

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

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
403(B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORK SKILLS CORPORATION 38-2025701
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 93-1253576

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

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

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

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

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

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

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

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

Part 11l Amendments

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

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

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

X NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 31/ 2017
(MM/DD/YYYY) and the Opinion Letter serial number_J500723A .
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INDEPENDENT AUDITOR’S REPORT

To the Participants and Plan Administrator of
the 403(b) Thrift Plan of Work Skills Corporation

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

We have performed audits of the financial statements of the 403(b) Thrift Plan of Work Skills
Corporation (the “Plan”), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA
Section 103(a)(3)(C) audit). The financial statements comprise the statements of net assets
available for benefits as of December 31, 2024 and 2023, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2024, and the
related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2024
and 2023 and for the year ended December 31, 2024, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

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

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

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

An independent member of UHY International



To the Participants and Plan Administrator of
the 403(b) Thrift Plan of Work Skills Corporation
Page Two

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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



To the Participants and Plan Administrator of
the 403(b) Thrift Plan of Work Skills Corporation
Page Three

Auditor’s Responsibilities for the Audit of the Financial Statements (Continued)

In performing an audit in accordance with GAAS, we:

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

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

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

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

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

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

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

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



To the Participants and Plan Administrator of
the 403(b) Thrift Plan of Work Skills Corporation
Page Four

Supplemental Schedules Required by ERISA

The supplemental Schedule H-Line 4a -Schedule of Delinquent Participant Contributions
and Schedule H-Line 4i - Schedule of Assets (Held at End of Year) as of or for the year
ended December 31, 2024, are presented for purposes of additional analysis and are not a
required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed
to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedules that agreed to or is derived from the
certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the
supplemental schedules, other than the information agreed to or derived from the certified
investment information, including their form and content, are presented in conformity with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

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

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

l({/y LLp

Ann Arbor, Michigan
October 9, 2025



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2024 2023
ASSETS
Investments at fair value $ 4,039,424 $ 3,332,756
Receivables
Notes receivable from participants 42,423 10,711
Contribution receivable from employer 495 745
Contribution receivable from employee - 1,721
Total receivables 42,918 13,177
Total assets 4,082,342 3,345,933
LIABILITY
Other payables 3,266 -
Net assets available for benefits $ 4,079,076 $ 3,345,933

See notes to financial statements. Page 5



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2024

ADDITIONS:
Investment income:
Net appreciationin the fair value of investments
Interest income
Total investment income
Contributions:
Employer
Participant
Rollovers
Forfeitures
Total contributions
Total additions
DEDUCTIONS:
Benefits paid to participants
Investment and administrative fees
Total deductions
NET DECREASE IN NET ASSETS
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

See notes to financial statements.

$ 482,252
1,092

483,344

64,516
286,068
35,050
3,000

388,634

871,978

96,162

42,673

138,835

733,143

3,345,933

$ 4,079,076

Page 6



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 1 - PLAN DESCRIPTION

The following description of Work Skills Corporation 403(b) Retirement Plan (the "Plan")
provides only general information. Participants should refer to the Plan agreement or
summary Plan description for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all full-time employees of Work Skills
Corporation (the "Company"). The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

The Investment Committee determines the appropriateness of the Plan’s investment
offerings and monitors investment performance.

The Setting Every Community Up for Retirement Enhancement Act 2.0 of 2022 (the
SECURE Act 2.0) was signed into law December 29, 2022. This law, among other things,
includes several required and optional provisions that will impact employee benefit plans
that go into effect at various times through 2027. The provisions that were required to be
implemented on or after December 29, 2022 are; 1) the change of the RMD age from 72 to
73, 2) areduction in the excise tax due for failure to take a RMD, 3) the ability for fiduciaries
to not have to recoup inadvertent overpayments to plan participants (though the Plan must
still be made whole), and 4) limits the time to recontribute amounts taken for qualified birth
or adoption distributions from an unlimited time period to 3 years. The optional provisions
that could be implemented on or after December 29, 2022 are; 1) the ability to give de
minimis incentives to boost employee participation in an employee benefit plan, 2) to allow
employer match or non-elective contributions to be to made on a Roth basis, 3) to allow an
employer to elect if hardship withdrawals can be self-certified by participants, and 4) to allow
for distributions related to disasters and terminal iliness.

The Plan has elected not to adopt any of the optional provisions of the SECURE Act 2.0.
The Plan will be amended for required provisions in accordance with applicable law and IRS
guidance.

Custodian

The Standard (“Standard”) was the Plan’s custodian for the year ended December 31, 2024.

Page 7



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 1 — PLAN DESCRIPTION (Continued)
Participant Accounts

Each participant’s account is credited with an allocation of (a) the Company’s discretionary
matching contribution; (b) the participants’ voluntary contributions, transfer contributions,
and rollover contributions. The accounts are charged for any withdrawals, distributions, and
administrative expenses. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Vesting

The Plan provides that participants have no vested interest in the Company contributions
until they have completed three years of service, at which time they become 100% vested.
An employee is considered to have completed one (1) year of service for purposes of
vesting upon the completion of 1,000 hours of service at any time during a plan year.
Participants are fully vested immediately with respect to employee contributions, rollovers
and earnings thereon.

Forfeitures

Forfeitures are used to reduce employer contributions. If a participant is not fully vested on
his or her termination date, the nonvested amount of the account is forfeited. During the
year ended December 31, 2024, there were $3,000 of forfeitures applied against employer
contributions. At December 31, 2024, there were no unallocated forfeitures.

Payment of Vested Benefits

Participants, or their beneficiaries, are entitled to receive the entire amount of their interests
in the Plan upon retirement, death, total or permanent disability, employment termination,
reaching the age of 59 1/2 or qualifying for a hardship distribution, as defined in the Plan.
On termination of services participant will receive a lump-sum amount equal to the value of
his or her account. At December 31, 2024 and 2023, there were no requested distributions
that had not been paid as of the Plan year end.

Notes Receivable from Participants

Participant loans are permitted under the Plan. Participants may borrow from their fund
accounts not to exceed 50% of the vested balance in the participant’s account. The loans
are secured by the vested balance in the participant’s account and bear interest at rates
which are commensurate with local prevailing rates as determined by the Plan
administrator. The term of such loans may not exceed five years except in the case of a
loan for the purchase of a principal residence which may not exceed ten years. Participants
may only have one outstanding loan at a time. Principal and interest is paid ratably, through
payroll deductions.

Page 8



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following is a summary of certain accounting policies followed in the preparation of
these financial statements.

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Recently Adopted Accounting Standards

Effective January 1, 2023, the Plan adopted accounting standards update (ASU) 2016-13,
Financial Instruments - Credit Losses (Topic 326): Measurement of Credit Losses on
Financial Instruments (FASB ASC 326), which significantly changed how entities measure
credit losses for most financial assets. The most significant change in the standard is a shift
from the incurred loss methodology to an expected loss methodology. Financial assets held
by the Plan that are subject to the guidance in FASB ASC 326 were contributions
receivable. There was no material impact to the financial statements as a result of the
adoption of ASU 2016-13, as the contributions receivable were immaterial to the financial
statements as a whoe.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s Investment Committee determines
the Plan’s valuation policies utilizing information provided by the investment advisors,
custodians, and insurance company. See Note 4 for discussion of fair value measures.

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

Page 9



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interestincome is recorded on the accrual basis. Related fees
are recorded as administrative expenses and are expensed when they are incurred. No
allowance for credit losses has been recorded as of December 31, 2024 and 2023.
Delinquent participant loans are recorded as distributions on the basis of the terms of the
Plan agreement.

Payments of Benefits
Benefits are recorded when paid.
Contributions

The Plan provides for employee salary 403(b) contributions subject to maximum tax-
deferred limitations established by the Internal Revenue Code. The Plan allows participants
to elect to defer a portion of their compensation up to 100%, plus any catch-up contributions
for participants who have attained the age of 50, not to exceed the maximum amounts
allowed under the Internal Revenue Code, subject to statutory limits. Participants may also
make contributions to the Plan in the form of a rollover of funds from another qualified plan.

The Plan provides employer matching contributions on behalf of each eligible participant
equal to 100% of salary deferrals that do not exceed 5% of compensation and shall not
exceed $2,000 per plan year. Employees are eligible to receive employer matching
contributions following completion of 1 year of service and attaining age 21.

The Plan provides matching contribution for all employees with the exception of employees
categorized as Project Employees, Staffing Service Employees, Community Service
Employees, and Blended Staff Employees (“Excluded Employees”). Excluded Employees
were not eligible for matching contributions but were eligible for the salary deferral
component of the plan.

Effective July 2018, the Company adopted an amendment to the Plan’s eligibility classes to
exclude Employees that normally work fewer than 20 hours per week if, for the 12-month
period beginning on the date the Employee’s employment commenced, the Employer
reasonably expects the Employee to work fewer than 1,000 hours of service as defined
under section 410(a)(3)(C) of the Internal Revenue Code. The Plan’s adopted amendment
also excluded the Rehabilitation Program Employees from the Employer Match
Contribution.

Page 10



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
plan sponsor. Expenses paid by the plan sponsor are excluded from these financial
statements. Fees related to the administration of notes receivable from participants and
participant distributions are charged directly to the participant’s account and are included in
administrative expenses. Investment related expenses are included in net appreciation of
fair value of investments. Personnel and facilities of the Company have been used by the
Plan for its accounting and other activities at no charge to the Plan.

Subsequent Events

The plan sponsor has performed a review of events subsequent to the statements of net
assets available for benefits through October 9, 2025, the date the financial statements
were available to be issued and has determined that there are no material events that have
occurred during this period.

NOTE 3 — CERTIFIED INVESTMENTS

Certain information related to investments disclosed in the accompanying financial
statements and ERISA-required supplemental schedule, including investments held at
December 31, 2024 and 2023, and net appreciation in fair value of investments, dividends,
and interest income on notes receivable from participants for the year ended December 31,
2024, was obtained by management and agreed to or derived from information certified as
complete and accurate by The Standard, the custodian of the Plan.

Page 11



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 4 - FAIR VALUE MEASUREMENTS

ASC Topic Fair Value Measurements establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy under ASC Topic Fair Value Measurements as
described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets.

e quoted prices for identical or similar assets or liabilities in inactive
markets.

e inputs other than quoted prices that are observable for the asset or
liability.

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specific (contractual) term, the level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

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

Following is a description of the valuation methodologies used for assets measured at fair
value.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission (SEC). These funds must publish their daily net asset value (NAV) and transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.

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

Page 12



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value:

December 31, 2024

Level 1 Level 2 Level 3 Total
Mutual funds $ 4039424 $ - $ - $ 4,039,424
December 31, 2023
Level 1 Level 2 Level 3 Total
Mutual funds $ 3,332,756 $ - $ - $ 3,332,756

NOTE 5 - TAX STATUS

The Plan uses The Standard. The Internal Revenue Service, at this time, does not issue
determination letters for 403(b) plans.

The Plan Administrator and the Plan’s management believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, no provision for income taxes has been included in the Plan’s
financial statements.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the applicable taxing authorities. The plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2024 and 2023,
there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the financial statements.

NOTE 6 — PARTY-IN-INTEREST TRANSACTIONS

The Plan allows for transactions with certain parties who may perform services or have
fiduciary responsibilities to the Plan, including the Company. During the year ended
December 31, 2024, there were direct fees of $42,673 paid to The Standard, a party-in-
interest as defined in Section 3(14) of ERISA. During the years ended December 31, 2024
and 2023, there were transactions involving the investment of plan assets in investment
funds maintained by The Standard. Indirect fees paid by the Plan for investment
management services are included in the net appreciation of the fair value of investments.

Page 13



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

NOTE 7 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to amend, modify, terminate or partially terminate the Plan at any time subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100%
vested and the net assets would be distributed to the participants according to the
participant’s account balances.

NOTE 8 — PROHIBITED TRANSACTIONS

Untimely remittances of participant contributions constitute a prohibited transaction under
ERISA Section 406. Participant contributions must be deposited into the Plan’s trust account
by the first day that the funds are able to be reasonably segregated. During the year ended
December 31, 2024, the Plan Administrator remitted participant contributions beyond the
number of days the funds were able to be segregated. Lost earning on these late
remittances amounted to $26. A supplemental supporting schedule, Schedule H-line 4a -
Schedule of Delinquent Participant Contributions had been added to the financial
statements as a result of the prohibited transactions.

NOTE 9 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances, and the amounts reported in the statements
of net assets available for benefits.
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WORK SKILLS CORPORATION
EIN # 38-2025701 Plan# 001

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
December 31, 2024

Participant Contributions
Transferred Late to Plan Total that Constitute Nonexempt Prohibited Transactions

Contributions Contributions Total Fully
Check Here if Late Corrected Pending Corrected Under
Participant Loan Contributions Not Outside Correction VFCP and
Repayments are Included Corrected VFCP in VECP PTE 2002-51
[ ] s - $ - S 1668 S -8 -

See independent auditor's report. Page 15



403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
EIN # 38-2025701 Plan# 001
Schedule H, Line 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2024

(@)
Party in
interest

(b)
Identity of issuer

(©
Description of investment

(e)

Current value

See independent auditor's report.

Fidelity

Fidelity

JP Morgan
Fidelity

American Funds
Fidelity

Lorde

Fidelity

Fidelity
ClearBridge International
Fidelity

Standard
American Funds
Fidelity

Fidelity

Fidelity

Fidelity

MFS

American Century
ClearBridge International
All Spring

Fidelity

Fidelity

Fidelity

Fidelity

Participant loans

Fidelity Frdm ID 2035 InsPrm/Target-Date
Fidelity 500 Index/Large Cap Blend

JPMorgan Large Cap Growth R6/Large Cap Growth
Fidelity Frdm ID 2025 InsPrm/Target-Date
American Funds Amer Balanced R6

Fidelity Frdm 1D 2050 InsPrm/Target-Date
Abbett High Yield R6

Fidelity Frdm 1D 2060 InsPrm/Target-Date
Fidelity Frdm ID 2045 InsPrm/Target-Date
ClearBridge Intl Growth IS/Foreign

Fidelity Frdm ID 2055 InsPrm/Target-Date
Standard Stable Asset D/Cash Equivalent
American Funds Am Mutual R6/Large Cap Value
Fidelity Frdm 1D 2030 InsPrm/Target-Date
Fidelity Frdm ID Inc InsPrm/Target-Date Retirement
Fidelity Mid Cap Index/Mid-Cap Blend

Fidelity Frdm ID 2065 InsPrm/Target-Date

MFS Mid Cap Growth R6/Mid Cap Growth
American Cent Mid Cap Val R6/Mid Cap Value
ClearBridge Small Cap GR I1S/Small Cap
Allspring Specl Small Cap Val R6/Small Cap
Fidelity Frdm 1D 2040 InsPrm/Target-Date
Fidelity Frdm ID 2020 InsPrm/Target-Date
Fidelity Advisor Total Bd Z/Intermediate Bond
Fidelity Small Cap Index/Small Cap

Participant loans (interest rates are
3.25% - 4.60%) due at various dates

Cost is not applicable as permitted by the Department of Labor for
participant-directed individual account plans.

839,966
567,665
508,425
281,438
255,713
228,897
198,709
131,834
125,077
106,695
101,857
98,237
93,262
90,699
73,355
61,612
47,374
46,086
42,295
38,704
31,838
29,757
19,082
18,768
2,079

42,423

$ 4,081,847
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Dapartmant of the Traasury

This form is required to ba filed for employee benefit plans under sections 104
and 4085 of the Employee Refirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Ravent:a Sarvioa sections 8057(b) and 8058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employae Benefils Sacurity
Administration

Penslon Benalll Guaranty Corporatlon

» Gomplote all entries in accordance with
the Instructions to the Form 5500.

This Form is Open to Public
Inspection

[ Part | \Annual Report Identification Information

For cajendar plan year 2024 or fiscai pian year beginning

01/01/2024

and ending 12/31/2024

A This returnfreport is for:

a single-employer plan

B This return/report is: l:l the first return/report
|:| an amended return/report

C fthe plan Is a collectlvely-bargained plan, check here

D Check box if filing under: Form 5558

D a multiemployer plan

|:| a muitiple-employer plan (Filers checking this hox must provide participating

employer information in accordance with the form Instructions.)

[] & OFE (specify) ___
D the final returnfreport
|:| a short plan year returnfreport {less than 12 months)

D automatic extension D the DFVC program

D special extenslon (enfer description)

£ 1§ this s a retroactively adopted plan permitted by SECURE Act section 201, check here

| Part H | Basic Plan Information—anter all requested Information

1a Name of plan

403 (B) THRIFT PLAN OF WCRK SKILLS CCRPORATICN

1b Three-digit plan
number (PN} » 001

1¢ Eiffective date of plan

01/01/2009
2a Plan sponsor's name {(emplover, If for a singie-employer plan) 2b Employer Identification
Mailing address (include room, apt., sulie no. and street, or P.O. Box) Number (EiN)
City or town, state or provincs, country, and ZIP or forelgn postal code (if foraign, see instructions) 38-2025701

Work Skills Corporation

100 Summit S8t

Brighton MI 481156-24

65

2¢ Plan Sponsor's telephone
number
810-227-48¢68

2d Business code {see
instructions)
813000

Caution: A penalty for the late or Incomplate flling of this refurnireport will be assessed unless reasonable cause [s established.

Under penalties of p;? ry and other penatties set forth in the instructions, | declare that | have sxamined this returniraport, inciuding accompanying schedufes,

statements and atta

mants, as welj,fas the elactronic version of this return/report, and to the best of my knowiedge and belief, it is true, correct, and complete.

..S}-w n"‘"'j

SIGN ( . ~ IO/ 1Y ,3‘5 LCRI KOZIARA
HERE —_ 7 7 ] #

Signatureof mt’(admlmstratvél[ Date Enter name of Individual signing as plan adminisirator
sion Cj‘f/\ﬂ ‘/}r ~~ IO, fkf o5 [LORT KOZIARA

i Signature o&emb’l‘oye%lanéﬂonsor Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE

Signature of DFE Date Enter name of individuat signing as DFE

For Paperwork Reduction Act Nofice, see the Instructlons for Form 5800.

Form 5500 (2024)
v. 240311




Farm 5600 {2024) Page 2

3a Plan administratar's name and address X Same as Plan Sponsor 3b Adminlstrator's EiN
3¢ Administrator's telephone
number
4 I the name and/or EIN of the plan sponsor or the pian name has changed since the last seturnfreport filed for this plan,  [4h EIN
anter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report;
A Spensor's name 4d PN
G Plan Neme
5  Total number of participants af the beginning of the plan year 5 | 447
6 Number of participanis as of the end of the plan ysar unless otherwise staled {weifare plans complete only lines 6a{t),
Ba(2), 6b, Be, and 6d).
a1} Tetat number of active parflcipants at the beginhing of the Plan YEar ... e 8a(1) 372
a2} Totai number of active paricipants at the end of the Plan Yaar ... 6a(2) 395
b Retired or separatad participants receiving DEnafits ... e | B 3
C Other retired or separated participants entitied to future benefils ... s 6c 82
o Subtotal, Add Ines BA{2), BB, AL BC. .o et e et ene e r et et 6o 480
e Deceased participants whosa beneficiaries are recelving or are entifled to receive benefits. ......cc.cevimriiiicniiin | B0 0
f Total, AdG HNES B AN BB. ..cvverii i s e s b b T T s &f 480
(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6g(1)
DL COMMPIEEE T HEMY.....oeooooveesessee s e eeeessessesessseeenessesesresssessesseae s rene s e see e seees st oes s sneree s g 158
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
DHULD . ONDIELE H158 HOMY..vvvvevvevvvorevsereseeessessasesasessssessssnseseesesesssssressreseeesesesssossessseseseessearaneesessssesssassseesessssssesesensermreressemsessmmseeseees 6g(2) led
h Number of participants who terminated employment during the plan year with accrued henefits that ware
1055 tHAN T00Y VBTIBH. 1ovvsueriesirisesiss st issrsrimssessssssssssessrsssgsasserss o 88582024 E LA EEEL 2L A RS 6h 2
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans compiete this tem)........ 7

Ba If the plan provides pension benefits, anter the applicable pension feature codes from tha List of Plan Characterisiios Codes in the Instructions:

26 3D 2J 2K 27

b If the plan provides welfare benafits, enter the applicable wslfare feature cadas from the Llst of Plan Characteristics Codaes In the Instructions:

9a  Plan funding arrangement (check all that apply) 9 Plan benefit arrangement {check ali that apply)
{t) Insurance 4} Insurance
{2) Code section 412(2)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
{3) Trust {3) Trust
(4) Genaral assets of the sponsor (4 General assels of the sponsor
10 Check all applicable boxes In 10a and 10b to Indicata which schedules are attached, and, whera Indicated, enter the number attached, (See Instructions)
8 Penslon Schedules b General Schedules
(1) R (Retirement Plan Information) {1y H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @) D | (Financlal Information — Small Pian}
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) ~ Number Attached _*
ac wary (4) E{I C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - slgned by the plan actuary
4) |_—_| DCG (Individuai Plan Information) — Number Altached (6) D G (Flnancial Transactlon Schedules)
(&) D MEP {Multiple-Employer Retirement Plan Information)




Form 5500 (2024) Page 3

[ Part il | Form M-1 Compliance Information (to be completed by welfare henefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 flling requirements during the plan year? (See Instructions and 28 CFR
2520.101-2.) severnvssrriesssmmenvrssseseannrans || Y88 No

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

11b Is the plan currently In compliance with the Form M-1 flling requirements? (See instructions and 28 CFR 2520.101-2.) ......... [1Yes [] No

11 ¢ Enter the Recelpt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required tc file the 2024 Form M-1 annual report, enter the
Recelpt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Failure to entet a valid
Recelpt Confirmation Code will subject the Form 5600 filing to rejection as incomplets.)

Receipt Confirmation Code,




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revanue Service

Depariment of Labor
Employes Beanafits Sasurity Administralion

Penslon Banefit Guaranty Corporation

insurance Information

This schedule Is required to be filed under section 104 of the

Employee Retirement Income Security Act of 1974 (ERISA).

¥ File as an attachment to Form 5500,

P Insurance compantes are required to provide the Information

pursuant to ERISA section 103{a){2).

OMB No. 1210-G110

2024

This Form is Open to Public

Inspection
For calendar plan year 2024 or flscal plan year beginning  01/01/2024 and anding 12/31/2024
A Name of plan B Three-digit
403 (B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number (PN)  » 001

C Plan sponsor's nama as shown on line 2a of Form 5500

Work Skills Corporation

38-2025701

D Employer Identification Number (EIN)

Parti

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provida Information for each contract
on a separate Schedule A. Indlvidual contracts grouped as & unit in Parts Il and 1it can be reporied on a singie Schedule A

1 Coverage Information:

(a) Name of insurance catrier

Standard Insurance Company

Approximate number of Policy or contract year
(g) NAIC (d) Cenliractor (e} d

(b} EIN code identification number pe;iggi g?zsgetraig ;Qgrc’f (f) From (g} To
93-02429%0 65019 817897 1,085 01/01/2024 12/31/2024

2 Insurance fee and commission Information, Enter the total fees and total commissions paid, List in line 3 the agents, brokers, and other persons in

descending order of the amount pald.

{8) Total amount of cormmissions paid

{b) Total amount of fees paid

0

3 Persons recelving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and addyess of the agent, broker, or other persen to whom commissions or fees were paid

{b) Amount of sales and hase

Fees and other commissions paid

commissions paid

{c) Amount

() Purpose

(e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid

{b) Amount of sales and base

Fees and other commissions paid

commissions pald

(e) Amouini

{d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice, gee the Instructions for Form §500.

Schedule A {Form 5500) 2024
. v. 240311




Schedule A (Form 5500) 2024 Page2~[ |

{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

Faes and othar commissions pald {e)
{b) Amount of sales and basa Organization
commissions paid (¢} Amount () Purpose code

{a) Name and address of the agent, broker, or other person tc whom commissions or fees were pald

Fees and other commisgions paid {e)
{b} Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, lroker, or olher person to whom commissions or fees were paid

Fees and other commissions paid (o)
{ky) Amourt of sales and base Crganization
cominissions paid {c) Ameunt . {d} Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {8}
(b} Amount of sales and base Organizatton
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, bicker, or other person to whom commissions or fees were paid

Feas and other commissions paid (o)
{b) Amount of salss and base Organization
commisslons pald {c) Amount {c) Purpose coda




Schadule A (Form 5500) 2024

Page 3

Partll Investment and Annuity Contract information

this reporl.

Whers indlvidual contracts are providad, the sntlre group of such individual contracts with each cartier may be treated as a unit for purposes of

4 Current value of plan's interest under this contract in the general account al yeat end

................................................ 4 98,237
5 Cument value of plan's interest under this contract in separate accounts at year end )
6 Contracts With Aliocated Funds:
a  Staie the basis of premium rates P
D PLOMIUMS PAIL IO CAITIBE Lo..eoooeoeireeieosee e vcaseesseesieseass e s ssessssssssssas s s sss e se s s s s e ssas s besans s sars s bens 6h
C  Premiums due but unpait at the eNE OF the YEBI ... es e ceee e teeeaes e e bbb s st st ens anans 6c
d  ifthe carier, service, or other organization incurred any specific costs In connection with the acquisition or 6d
retention of the contract or policy, antar amMOUNL ...
Specify nature of costs ¥
e Typeof contract: (1) I:I individuati policies {2) D group deferred annuity
() [I other (specify) ¥
f  If contract purchased, in whole or i part, to distribute benefits from a terminating plan, check hare b D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintalned In separate accounts)
a Type of contract: M E deposit administration {2} D immadiate particlpation guarantee
(3 |:| guaranteed invastment {4} [I ather P
b Balance at the 8nd of the PrOVIOUS YBET.........i.eceeeeise ettt sseest s ssia et ies bbb s bssessce sttt snse sttt samenses | 7b 562,209
€ Addltions: (13 Contributions deposited durlng the year .. Te{1) 13,250 '
{2) Dividends and oredits ............co.oeeeerveeveeerceereeeneereesenen s 7c{2)
{3} Interest credited during the year ........ 7c(3) 4,208| -
{4} Transferred from separate account.... Te{4)
(5} OEF (SPBCIY BEIOWY i1..ov.cevvs e smreesrieeseess s ersvseesssesssessssssessssssssssssensnas 7c(5) 12,038
Prransfer from Trust : :
(BYTOLA] AUAIONIS 1orvvcvesovscrssseesssseassssesesesssesssmassossssssssesessserss st o5 srarssessss e rasestsasese s st e rssssasave s sessssssasessassssasesens Te(6) 29,493
d Total of balance and addltions (add INEs 78 AN TO(B)). .....ccvveecerreeverreeeeemeeeeseeseeraeet e e sess s sesmaensenass 7d 591,702
€@ Deductions: :
(1) Disbursed from fund to pay benefits or purchase annuities during year 7Te(1) 830t
(2) Admirdstration charge made BY SEIHEF ... sescarerssererresmserees | T ELL) 2,328
(3) Transforrad to saparate AGCOUNT.......cooe o rseessssersen i eseres e |1 E0SY
(4) Other {SDOGHY DBIOW) .....vvceees s esiss s ssssnss s bssraceassnns Te(4) 490,306
pTransferred to Trust ol
{5) TOMW ABUUGHONG .. ovv v vvverver e eressrstessres e aes s e asseesesseses s st ssmsa e s s sassase s s sse st anas st e besbastamerarares e sssasseotrn 7e{5) 493,464
f Balance at the end of tha current year (sublract line 785} oM B 78) ..o ressissesssrsmssimsssssssssescsnessnees } Tf 98,238




Schedule A {Form 6600) 2024 Page 4

Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employass of the same employer(s) or members of the same employee organizatlons{s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unlt for purposes of this report.

8 Benafit and confract type (check al! applicable boxes)

a |:| Health (cther than dentat or vision) b [l Dental c |:| Viglon d D Life insurance
e D Temporary disability {accident and sickness) D Long-term disability g D Supplementa; unernployment  h D Prascription drug
i |:| Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m [ ] Other (specify) ¥

9 Experience-rated contracts:
8 Pramiums: {1) AMOUNL FBCRIVEL ....coverevrriierirer o sneescssmsnenne a1}
{2} Increase (decrease) in amount dua but UNPaid......e o %a{2)
{3) Increase (decrease) in unaarnad Premium FEEBIVE ... e e Ra(3)
(4) EAMNed {(1) + {2) = (8)errvssesmrrsescrvrarssesssrseesrssesseeon e | ga4)
b Benefit charges (1) Clalms Pat......c.cooreivrensesnssesssresnsssrssssssvees 9b{1}
(2) Increase (decreasa) N Clalin rBSBIVEE ... erersininneesescormanses 9b{2}
(3} Incurred Glaims (80U (1) AN (2)). v e s b s b bs 9b(3}
{4) CIRINIE ChBIGEU 1.evcvvrsrierrrsreessrin e see ey eereseeesereseese s eesebsaes eressm e sebd e ebb bR bbb bbb s b 9h{4}
¢ Remainder of premium: (1) Retention charges {on an accrual baslg) --
(A) COMIMISSIONS ....voecereeeserreer e e sb st s s s s rabes Sc{H{A)
(B) Administrative service of other feas.............ue e, 9c{1){B})
(C) Other specific ACGUISHION COBIE .....vvrvecrser e resssssrnssssrsarens 9c(1}{C)
(D) Oher BXPENSES ....v.ceeerercrererresssererssesstsstses s imasesesssossssssssassssesses 9c(1)(D)
(E) TAXES covvrvverrerivrrsrinicsesnserisssres s snsarsssessss s ssensessssansesessenssssssesissnsnes Be{i)E)
(F) Charges for fisks ar other contngencios..........oe.eveeerceeverenns Sc(i)F)
(G} Other retention harges ... Bc(1)(G)
{H) TOIAT FBBNMOM ..ot ervecrarersreeererenss s rieesmsessesiaias st ses e s sr e senrs bt bm et st st et s s banrares 9c{1){H)
{2} Dividends or refroactive rate refunds. {These amounts were D paid in cash, or |:| crediteck.} ... 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d{1)
{2} ClAHT TBBEIVES «..evivicreierreesssiaresesesess st arssssssss rsesose sesssescsnresssesssesss sensastsease s sesesanssesssncnsnssreraesssasaseseserasess 9d{2)
(31 DUUBY FBEBIVES ..1v.revsvereesieercrsieseessesesters st ea e santsasens st amee s e sesesee a0 e e R e e ee 7858 e e e re s ee it e na s s raans 9d{3)
@ Dividands or refroactive rate refunds due. (Do not include amount entered in ling 96(2).) ... g6
10 Nonexperience-rated contracts;
a Total premiums or subscriplion charges pait t0 CATTIBE.....iv i e e s ies 10a
. b Ifthe carrier, service, or other crganization incuired any specific costs in connaction with the acquisition or
retentlon of the contract or policy, other than reported in Part |, line 2 above, report amount..........ccoee. 10b

Specify nature of costs.

| Part IV | Provision of information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7.....co..... D Yes Ne

12 If tha answer to lina 11 Is “Yes," specify the Information not provided, P




SCHEDULE C Service Provider Information OMB No 12100110
(Form 55900) 2024
Department of tha Traasury This schedule is required to be filad under section 104 of the Employee
Internal Revenua Sarvice Retirement ncome Sasgurity Act of 1974 (ERISA).
D .
Employea Baer?;“?g:{:z:ibﬂg?i;unistrauan _ } File as an attachment to Form 5500, This Form is Open to Public
Panslon Banefit Suaranty Corporation Inspoction.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of pian B Three-digh
403 (B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number (PN) » ool
C Plan sponscr's name as shown on lina 2a of Form 5500 D Employer ldentification Number (EIN)
Work Skills Corporation 38-2025701

| Part | |Servico Provider Information (see instructions)

You must complete this Part, In accordance with the Instructions, to report the information required for each person who recaived, directly or indirectly,
$5,000 or more in total compensation {i.2., money ar anything else of monetary value) in conhection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligibla Indirect compensation for which the plan reselved the required disclosures,
you are reguired to answer line 1 but are not raquired to include that persor when complating the remalnder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
& Check "Yes" or "No" to Indicate whether you are excluding a person from the remainder of this Part because they received only sligible

indirect compensation for which the plan raceived the required disclosures (see Instructions for definitions and condlfions). .. ............ |:| Yas
No

b If you answered iine 1a "Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
raceived only eligible indirect compansation. Complete as many entrles as needed (ses insinictions),

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

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

{b} Enter name and EIN or adldress of person who provided you disclosures on afigible indirect compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5800, Schedule C (Form 5500} 2024
v. 240311




Scheduls C {Form 5500) 2024 Page 2-

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

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

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

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

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

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

{b) Enter name and EIN or address of parson who pravided you disclosures on eligible Indirect compensation

{b) Enter name and EIN or address of parsan who provided you disclosures on ellgibls indirect compensation




Schedule C {Form 5500) 2024

Page 3 « |:J

2. Informatlon on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answared "Yes” to line Ta above, complete as many entries as neaded to list each person receiving, directly or Indirectly, $5,600 or more in total compensation
(i.e., money or anything else of value) In connesctlan with services rendered to the plan or thelr position with the plan during the plan year. (See instructions).

{(8) Enter name and EIN or addrass (see Instructions}

Global Retirement Partners, LLC 47-1411118
(b} (c) (d) (e) f) (h}
Service Relationship fo Enter direct Did service provider Did indiract compensation Enter total indiract Gid the service
Code(s) |employer, employea | compensation paid recsive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compansation? (sources

compensation, for which the

sarvica provider excluding

formula instead of

person known to be enter -0-, other than plan ar plan pian received the required eligible indirect an amouni of
a party-in-interest SpONSset) disclosures? compensation for which you [estimated amount?
answared "Yes" to element

27 {f). If none, enter -0-.
70

Advisory

Services Yes IS_—(I No D Yes No D Yes |:| No

17,779

{a)} Enter name and EIN or address {see instructions)

StanCorp Financial Group

93-125357%6

(b} {c) (d) {e) (h)
Service Relationship fo Enter direct Did service provider Bid indirect compensation Enter fotal indirect Did the service
Cede(s) |employer, employes | compensation paid receive indiract includa eligible indiract compensation recelved by {provider give you a

organization, or  |by the pian. If none,; compensation? {sources | compensation, for which the | service provider excluding | formula Instead of
person known to be anter -0~ othar than plan or plan plan received the required silgibie indirect &n amount or
a party-in-Interest sponsor) disclosures? compensation for which you estimated amaount?
answered "Yes" to element
10 39 {f). If none, enter -0-,
12
15 Reccrdkeeper
18 Yes NOD Yes NDD YesD NOE
50 17,612 0

(@) Enter name and EIN or address (see Instructions)

HUB International Midwest Limited 35-0672425
(b} (c} {d) {0} M g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the servica
Code(s) |employer, employes | compensation paid receive Indirect include eligible indirect compensation recsived by |provider give youa

27
70

organizatlon, or
person krown to be
a party-in-Interest

by the pan. If none,
ahter -0-,

compengation? {solirces
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
sligible indirect
compensation for which you
answered "Yes" to element
{f). If none, enter -0-.

formula instead of
an amaunt or
estimated amount?

TPA Fees

2,407

YBS@.NDD

Yos No D

Yes |:| No




Scohedule C (Form 5500) 2024

Page 4 -

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

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

HUB International Midwest Limited

35-0672425

(b}
Service
Caode(s)

(c)
Rslationship fo
employer, employse
organization, or

(d)
Enter direct
compensation pald
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eliglble indirect
compensation, for which the

Enter total indiract
compensation recelvad by
sarvica provider excluding

(h)
Did the service
pravider give you a
formula instead of

person knowr: to be enter -G-. other than pian or plan plan received the required eligible indirsct an amotint or
a8 parly-in-interest sponsar) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
27 (). If hone, enter -0-,
70
TPA
Allowance Yes @ No |:| Yes lgl No D Yes |:| No @
Program 1,445 0
(a) Enter name and EIN or address {see Instructions)
Reliance Custody 25-1838406
(b) {c) (d) (e) (h)
Service Relationship fo Enter diract Bid service provider Did indirect compensation Enter fotal indiract Did the service
Code(s) |employer, empioyes | compensation pald tecelve indirect include sfigibie Indirect compensatlon recelved by |provider give you a
organization, or [y the plan. [f none,| compensation? (scurces | compensation, for which the | service provider excluding | formula instead of
person known ta be entar -0-. other than plan or plan plen recelved the required cligible indlrect an amount or
a party-in-interest sponsor) disclosures? compengation for which youiestimated amount?
answered "Yes” to element
13 {f). If none, enter -0-.
59
Custody Fees
Yes@ NOD Yes NOD Yes|:| No
249 0
(@) Enter name and EIN or address (sea instructions)
(b) {c) (d) {e) (f) (h)
Sarvice Relationship io Enter direct Did service provider Did indirect compensation Enter totat Indirect Did the service
Code(s) |employer, empioyes | compensation pald receive indirect include eligible indirect compensation received by [provider glve you a

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

by the plan. If none,
anter «(«.

compensation? (sources
other than plan or plan
sponsor}

compensatlon, for which the
plan recelved the reguired
disclosures?

sarvice provider excluding
eligible indirect
compensation for which you
answered "Yes” to slement
{f). If none, enter -,

formula instead of
an amount or
estimated amount?

Yes D Neo D

Yes |:| No |:|

Yes D No |:|
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| Part! |[Service Provider information (continued)

3. 1f you reported on Ene 2 recelpt of Indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides confract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeepling services, answar tha following
questions for (a} each source from whom the service provider recelved $1,000 or more In Indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the Indiract compensalion Instead of an amount or estimated amount of the indirect compensation. Complete as

many enttles as needed to report the required informatlon for each source.

(@) Enter service provider name as It appears on line 2

{b) Ssrvice Codes
(see instructions)

(¢} Enter amount of indirect
compensation

{d) Enter name and EIN {address) of sourca of indirect compensation

{e) Describe the indirect compensation, including any
formula used fo determine the service provider's sligibliity
for or the amount of the indirect compensation.

(a) Enter service provider hame as It appesrs on line 2

(b} Service Codes
(see Instructions)

{C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(@} Describe the indirect campensation, Insiuding any
formuta used to determine the service provider's sligibility
for or the amount of the indirect compensation.

(&) Enter sarvice provider name as It appears on {ine 2

(b} Service Codes
{ses instructions)

(€) Enter amount of indirect
compensation

(d} Enter name and EIN (adcdress) of source of Indirect compensation

(8} Describe the Indiract compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the Indirect compensation.
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| Part Il_| Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the axtent possible, the following Information for each service provider who faifed or refused fo provide the information necessary to complete
thls Schedule. ) :
(a) Enter nare and EiN or address of sarvice provider (see (b} Nature of | {€) Describe the Informatlon that the service provider faited or refused to
Instructions) Service provide
Code(s)

(a) Enter name and EiN or address of service provider (sas
instructions)

{b) Nature of
Service
Code(s)

(T} Descrive the Information that the service provider failed or refused fo
: provide

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

(b} Nature of
Service
Code(s)

{C) Desorike the information that the service provider falled or refused to
provide

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

{b) Nature of
Service
Code(s)

{€) Describe the Information that the service provider fatled or refused to
provide

(a} Enter name and EIN or address of service provider {sea
Instructions)

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Sarvice
Code(s)

(€) Deseribe the information that the service provider failed or refusad to
provide
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Part lif | Termination information on Accountants and Enrolled Actuaries {see instructions)
(camplete as many entries as needed)
a__ Name: b _EIN:
¢ Position:
d  Address: @ Telephone:
Explanation:
a_  Name: b EmN:
G Pasltion:
d Address: € Telsphone:
Explanation:
& Name: b EN
€ Poslilon:
d Address: € Telephone:
Explanation:
a  Name; b EIN:
€ Position: o
¢ Address: @ Telephone:
Explanation:
2 Name: b EIN:
€ Position;

d  Address: e Talephone:

Explanation:




SCHEDULE H
{Form 5500)

Dapartimant of the Traasury
Internal Ravenue Service

Depariment of Labor
Employes Banelils Sacurlly Adminlsiration

Financial Information

This schedute |2 required fo be filed under section 104 of the Employss
Retirement Income Security Act of 1974 {ERISA), and sectlon 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5600,

OMB No. 1210-0110

2024

This Form Is Open to Public

Pansion Banalit Gueranly Gorporalion Inspection
For calendar plan year 2024 or flscal plan year beginning 0170172024 and ending 12/31/2024
A Name of plan B Three-digit
403 (B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number (PN) b 001

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

Work Skills Corporation

D Employer Identification Nurber (EIR)

38-2025701

| Part | |Asset and Liability Statement

1 Current value of plan assets and liabliiies at the beginning and end of the plan year. Cambine the value of plan assels hald In mors than one tiust. Report
the value of the pian's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reporiable on
lines 1¢(8) through 1¢{14). Do not enter the vaiue of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
beneflt at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1c(8), 19, Th,

and 1i. CCTs, PSAs, and 103-12 {Es aiso do not complete lines 1d and 1e. Ses instructions

Assets {a} Beginning of Year {b} End of Year
a Total noninterast-bearing cash ... | 1a
b Receivables {less allowance for doubtful accounts): .
(1) EMDIOYET GONEHBULIONS ovvvcveersersvcarssesnrsentrs st sssssoncssemimsssnessessnsasessass 1b{1) 745 495
(2) Partlclpant contributions 1h(2) 1,721 0
(3} DURBT covvvrevseessessss s isssrssen e easesse st sgs e sssass s ssssss st st s st s s sssens s 1h{3)
¢ General investiments:
(1) interest-bearing cash (include money market accolnts & cerlificates 1e(4)
Of deposit) .. e
{2) U.S. GOVErNMEnt BEGUTHIEBE ......cuvsiieesrisssssssrenssssssessserespemssaeressnssossenesins 1¢(2)
{3) Corporate debt instruments (other than employer secutlties):
(A} Preferred 1c(3)(A)
{B) A OB ... eeeeerceensenssressss s s ens st sersssse st et 1e(3)(B)
{4) Corporate stocks (other than employer securities);
{A) PEIBITAU. ..., eovvessrerssesessnearsssssesssssoepressensssasenssansssessesssesaassresassnens 1o{4}{A)
{B) COMIMION e ereeeeeesnsssissssssresssssiscisincsseensssensssessssensneenns | TCUHHEY)
(8) Partnership/ioint venturs MEIBBIS ... s semsecseessressasseessersens 1c(5)
(6} Real estats (other than amployar real PrOPBrY) .. ..o eeereraen 1e(6)
(7} Loans {other than fo participanis) te(7)
(B) PAPHCIDANLIDBNS ...ov.cevvveceee oo s sesss s ssnrne 1e(8) 10,711 42,423
(9} Value of intarest in common/collective trUBES ..o, te(9)
(10) Value of interest in pooled saparate accounts......o.vvei e, 1c{10)
{11) Value of interest In master trust investment a6COUNES ............covvevvvereern. te{11)
(12) Value of interast in 10312 NVESIMBAL BNLUTES ..ervevereeceesrvesnrsrssenstienns 16(12)
ey ool (0.0, Tl to(13) 3,332,756 3,941,186
oot 1 MEUTane company genere) aceoun matocaied | tet1a 0 98,238
(1B) OB oo seeess s oeeese s sesseesreseresss s e seeesesseeseesserses e 1c(16)

For Paperwork Reduction Act Notics, see tha Instructions for Form 5500,

Schedule H (Form 5500) 2024
v, 240311
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1d

-in

xo'uuu - sﬂu

Employer-retated (nvestments:

(1) Employer s8CUIEIBS ..ot

(2) Employer real Proparty ... oo

Buildings and other property used in ptan operation ...........cccoevee s

Total agsats (add all amounts In Iines 1a through 18) ...
Liabilitles

Benefll claims payabie ... oo e e

Oporating Payables. .. ... e s e s

Acquisition INdebtednBss ...

Othar HabHItes ..o e s

Total llabilities {add all amounts in lines 1g through1}) .o
Net Assets

Net assefs (sublract ling 1k from [I6e 1)

(a) Beglnning of Year

{b} End of Year

1d()

1d(2)

10

if

3,345,933

4,082,342

g

th

1i

1]

3,266

1k

3,266

i |

3,345,933

4,073,076

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes In nat assets for the year, Include ali income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymentsfrecaipis toffrom insurance carrists. Round off amounts to the nearest dellar. MTtAs, CCTs, PSAs, and 103-12 |Es do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:

{1} Recaeived or receivable in cash from: (&) Employers....

{BY  Partlohpanmts .o vt renr e e

{C) Others (including rolovers)........crsm o,
{2} Noncash contriBUtions ... s
{3) Toial contributions. Add lines 2a(1){A), {B), {C), and line 2a(2) ..............
Earnings on Investments:

{1) Interest:

(A} Interest-bearing cash (including money market accounts and
certificates of deposit)...c.

{B) U.S. Governmant secunities ...

{C) Cormporate debtinstruments ...,

{B) Loans (other than to participanis) ...,

{E)} Participant I0ans ..o,

{F) OOl s rerssc e ser s e ensm s se s v rsesares

{G} Total interest. Add lines 2b(1)}{A) through (F}.......ccooiiiiiiniccninnn
{2) Dividends: (A) Prefermad St0CK. ... e

{B) Common stock

{C) Registered investment company shares (e.g. mutual funds) ..........
{D) Totat dividends. Add linas 2b(2}{A}, (B), and (C)
(B) RN (oo ccirc ettt s et e s e s s nar e brarins
(4} Net gain {loss) on sale of assets: (A) Aggregate proceeds ...
(8) Aggregate carrying amount {see Instructions)
() Subiract iine 2b(4}(B) from line 2b{4)(A} and enter result.............
{5) Unrealized appraciation (depraciation) of assets: {A) Real state ...

[B)  OHREE ittt e b e ene e

(C) Total unrealized appreclation of assets.
Add fnes 2b{5}(A) and (B} ... s

(a) Amount

{b) Total

2a(14{A)

67,516

2a(1)(B)

286,068

2a(1)(C)

35,050

2a(2)

368, 634

2a(3)

2b{1}A)

2h(1)}B)

2b{(1(C)

2h(1)(D}

2b{1}(E)

1,002

2b{1}{F)

2B(11G)

7,092

2hb(2)(A)

2b(2)(B)

2b(2){C)

2b(2)(D)

2h{3)

Zh{4){A)

2b{4)}B)

2h(4){C)

2b(5)(A)

Zh(5)(B)

2b(BHC)
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d

-]

{6) Netinvestment galn (loss} from common/coliective trusts...........eee.
{7) Net investment galn (loss) from pooled separate accounts.......c.eweeveeee,
{8} Net investmant galn (foss) from master trust investment accounts..........
{9 Netinvestment galn (loss) from 103-12 investment entilies..................

{(10) Net investmant gain {loss) from registered investment
gompanies (a.g., mutual funds) ...

OHET INBOME .ovivci v e e e

Total income, Add all income ampunts in column {b) and enter total ..................
Expenses

Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficlarles, including direct rollovers ...........
{2) Toinsurance carriars for the provigion of beneflts............
{3 OHBE et carri s st s v b
(4) Total benefit payments. Add tines 2e(1) through (3} ...
Coirective distributions (see InSHUCHONE) ... v vircrir i
Cerlain deemed distributions of participant lcans (see instructions} .............

L= L= =) T U VOO
Adminlstrative expenses:

{1) Salaries and alloWaNnCaSs.............corvicer e e e
(2) Cantract adminlstrator fBes......c.viiirn e e
{3) Recordkeeping fees ... i
{4) FQPA QUK BBS. ..o e e
{B) Investment advisory and Investrment management fees ...
{6) Bank or trust company trustee/custodial foes ...,
{7) ACTUANA FEES (.oe it e e et st e sree e
{B) LBOAI fBES e v e e e s e re e sre s
{9) Valuation/appralsal FEBS ...
{10) Other trustee fees and expenses ....

{11) ORI EXPENSES irviiiviiiiiirecemiemcvtrereestiense e e e sressnsanessesaeanssessarassessrennas
{12) Total administrative expenses. Add iines 2H{1) through (11)....ccooee.
Total expenses. Add all expense amounts in colurnn {b) and enter lotal .....
Net Income and Reconciliation

Net Inooma (loss). Subtract line 2 fram INe 2. e e
Transfers of assels:

{1) TO RIS PIAN oo e e st e s srreen
(2) From this Plan ..o e e et s

{a) Amcgnt

(b) Total

éb(ﬁ)

2b(7)

2b(8)

2b(9)

2b(10)

2c

482,252

2d

871,978

26{1)

96,162

20{2)

20(3)

20(4)

2f

2g

2h

96,162

2i(1)

21(2)

42,673

2i(3)

21(4)

21(5)

2i{6)

2i(7)

21{8)

2i(9)

21{10)

2i{(11)

2i(12}

42,673

2)

138,835

2k

733,143

2101)

21(2)
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Part Il Accountant’s Opinion

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

& The sttached opinicn of an Independent quallfied public accountant far this plan is (see instructions):
() [] Unmodified  (2)[ ] Quallfied {3) [%| Disclalmer (43| ] Adverse

Iy Chesk the approprlate box(es) to indicate whether the JQPA performed an ERISA section 103(a)(3)(C) audit. Gheck both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2620.103-8 and 29 CFR 2520.103-12(d). Check box {3) If pursuant to neither,

(1} [X| DOL Regulatton 2520.103-8 {2) D DOL Regulation 2520.103-12(d}) (3) D naither DOL Regulation 2520,103-8 nor DOL. Regulation 2520.103-12(d).

€ Enter the name and EIN of tha accountant {or accounting firm) below: .
(1) Name:UHY LLP (2} EIN: 20-0694403

d The opinlon of an Independent quallfied public accountant Is not attached as part of Scheduls H because;
(1} I:l This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It wili be attached to the next Form 8500 pursuant to 28 CFR 2520.104-50.

l Part IV |Compllance Quastions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, de, 47, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete lines 4] and 41, MTIAs also do not complete line 41. DCGs do not complete lines 4e, 45, 4k, 41, and 5, and DCGs generally
compleie 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 io the plan any participant contributions within the time
perled described in 29 CFR 2510,3-1027 Continue to answer “Yes” for any prior year fallures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ..., 4a X

b Were any lcans by the plan or fixed income cbiigations dus the pian in default as of the
close of the plan year or classified during the year as uncollectible? Digregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part 1if "Yes" is

CHBOKBU . ocvr v ccrriririnirecirerit i e st sas a0 b0 ramaassr s em st eE st a4 b e ra et s bt eae e mnr e E e R et 4b X
G  Were any laases to which the plan was & party In default or classified during the year as
uncoltectibie? (Attach Schedule G (Form 5500) Part Il if "Yes” is chacked.) .....covvvvcinviiiiniininn dc X

g Were there any nonexemmp! fransactions with any party-in-interest? (Do not include transactions
raported on ling 4a. Altach Schedule G {Form 5500} Part Il} If “Yes” is

Lo 1oL T 1 OO TPV OO UPRRUROON L X
@  Was this plan coverad by a fidolity DOMA? ......cooovveoreeeceeeeeee st | 48[ K 500,000
f  Did the plan havs a loss, whether or not relmburaed by the plan's fidelity bond, that was caused

by fraid oF dISNONGBIYT ..c.oir et e e s er et se bbb b e 4Ff X

¢  Uid the plan hold any assets whose current value was neither readity determinable on an :
ostablished market nor set by an Independeiit third parly 8ppralssr? ..., | 4g X

h  Did the plan recelve any noncash contributions whose value was nelther readily
determinable on an established market nor set by an independent third party appralser?......o.oe.

4h X

i DId the plan have assels hald for Investment? (Attach schedule(s) of assets if “Yes" is checked,

and sea instructions for format regUIrEMENtS.) e e cmecn e 4 X
§  Ware any plan transactions or sertes of transactions In excess of 5% of the current

value of plan asseta? (Altach schedule of transactions if "Yas" Is checked and

see instructions for format reqUITEMIBNTS.) ... e s 4 X
K Ware all the plan assets eithsr distibuted to participants or beneficiaries, fransferred to anather

plan, or brought under the control of the PBGOT ... v rs st et 4k X
| Has the plan failed to provide any benefit wien due under the PIaNn? ... reeeemeersseees 4l X
m if this is an Individual account plan, was there a blackout period? (Ses instructions and 29 CFR

2B20.10143.) e erereveaeseeears e rss s st s st R eSS b8ttt ene s 4m X
N if4dm was answered “Yos,"” check the *Yes" box if you either provided the required notice or ong

of the excaptions to providing the notlce applied under 29 CFR 2520.101-3. .c...ooveercreviesercenenna, 4n

B6a Has a resclution to ferminate the plan baen adopted during the plan year or any prior plan year?...... |:| Yes No
i*Yes," enfer the amount of any plan assets thal reverled to the employer this year
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S5  If, during this plen year, any assets or liabllities wera transferred from this plan to another plan(s), identlfy the plan(s) to which assets or liabilities were

transferred. (Ses instructions.}

5b{1) Name of plan(s)

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

5¢ was the plan a defined benefit plan covered under the PBGC Insurance program at any time during this plan year? (See ERISA saction 4021 and

instructions.} .
If “Yes" s chaclced entar the My F'AA conﬂrmatlon numbar from the F'BGC premium flllng for thls plan year

D Yes

[ ] Not determined




SCHEDULER Retirement Plan Information
(Form 5500)

This schedule is required to be fiied under sectlons 104 and 4066 of the
32?3‘;2‘;“;335.1222’237&” Empioyee Retirament Income Secuslly Act of 1874 (ERISA) and saclion
©6058(a) of the Inlernal Revenue Code (the Code}.

Deparimant of Labor
Employes Benefits Securily Administration

OMB Mo, 1210-0110

2024

This Form is Open to Public

» Fite as an attachment to Form 5500. Inspaction.
Pansion Benefit Guaranly Corporatlon
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
403 (B) THRIFT PLAN OF WORK SKILLS CORPORATION plan number
(PN) » 001
C Plan sponsor's name as shown on jine 2a of Form 5500 D Employer identification Number (EIN)
Work Skillg Corporation 38-2025701
Part i Distributions ,
All referonces to distrtbutions relate only to payments of bonefits during the plan year.
1  Total value of distributions paid in property other than In cash or the forms of property speciﬂad in the 1
instructions... . N 0

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 iwo, anter EINs of the

two payors who pald the greatest dollar amounts of banefits):
EIN(s): 93-1253576

Profit-sharing plans, ES0Ps, and stock bonus glans, skip line 3.

3 Number of participants {iving or deceased) whose benefits were distributed in a singie sum, during the plan
VEAL 1 1veereiereesnen et eRer e eE IR R eE eSO RO TR SR OR R OR R YE e8RS nE SR SLE A€t r e AReeE e R st Ay ek gty R R eR O Ty e Tt g A TR O OIS

3

ERISA saction 302, skip this Part.}

Part H Funding Information (If the pian Is not subject to the mirimum funding requlrements of section 412 of the Internal Revenue Code or

4 s the pian administraior making an election under Code section 412(c)(2) or ERISA section 302(d)(2)7 ..vcecversrrnnen
If the plan Is a defined benofit plan, go to line 8.

§  If a walver of the minimum funding standard for a prior year is being amortized In thia

[] ves [] No [] na

Day Yaar

plan year, sea nstructlons and anter the date of the ruling lettar granting the walver. Date: Month

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

6 a Enterthe minimum required contribution for this plan year {include any prior year accumulated funding
RNITIBNGY MO WAIVEU ... ssssasissssssssassssessastsss sssossss s st s ssssss s snsnssras

Ba

Gh

b Enter the amount contributed by the employer to the plan for this Plan YEar......c...c..wiiiecsecsesseiseanens

€ Subtract the amount ir: line 6b from the amount in line 6a, Enter the result
(entar & minus sign to the loft of a negative armoUNt) ... e s

6C

if you completed line ¢, skip lines 8 and 9.

Wiil the minlmum funding amount reported on ine 8c be met by the funding deatdiing?.........cccvve v cene

D Yes |:| No I:l NiA

@

If a change In actuarial cost method was made for this plan year pursuant to a revenus procedurs or other
authority providing automatic appreval for the change or a class rulmg Ieﬂer, does the plan spohsor or plan
admminlstrator agree with the change? ... bbb bbbt seaea s

[] ves [1mno  [] ma

| Part Il ‘Amendments

9 If this Is a defined banefit pension plan, were any amendments adoptad during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

BOX. 10, GNGEK N8 “NO" DO 1rvrervressverrvisssostisissesssarssivmssmsssssssssmnmsiassessesssssnssranismssssssans D increase D Docrease D Both I] No
| PartlV | 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 Wars unallocated employer sacurlties or proceeds fram the sala of unallocated securities used to repay any exempt loan?.............. |:| Yes D No
11 8 Does 1he ESOP NOId BNY PIEIEITEU SIO0KT .onvveeveeeeeeseeeereeeseeeeseseeeseesssesess s sesassssessssesasssssassesassesssesssseserssaesssassseessssossssssossesoen oo |:| Yes D No
b Ifthe _ESOP has an outstanding ?Ixempt loan w,!lh the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definlicn of "DACK-0-BACK" I08N.] ..vcviireririsrsvrenerssre e vararee et s ees s bsns st ssesss st tsetsose s creerssrensenson
12 Doss the ESOP hold any stock that is not readily tradable on an established SeeUIEs MAKE? ..o cooeeroseeseessenssse e D Yes D No

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

Schedule R {Form 5§500) 2024
v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for esch employer that (1) contributed more than 5% of 1otal contributions to the plan during the plan year or (2) was one of

the top-len highest contribulors {measured in dollars). $es Instriictions. Complete as many enfries as needed fo report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employet

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agresment, check box |:|
and see Insiructions regarding required attachiment. Otherwise, enter the applicable dats.} Month Day Year

@ Coniribution rate information (If more than ong rale applies, check this box D and sae instructions regarding required aitachment. Otherwise,

complete lines 13e(1) and 13e(2).}
(1) Contdibution rate {In doliars and cents

{2) Base unitmeasure:D Hourly Waeekly |:| Unit of praduction D Other (specify):

a Name of contributing employer

[~

EIN ) C Dollar amount coniributed by employer

¢t Date collective bargaining agreement expires (If employer contributes under more than one colfective bargalning agreement, check box |:|
and see instructions regarding required affachment, Otherwise, enfer the applicable dafe.) Month Day Year

e Contribution rate information {If more than one rate appiles, check this box D and see instructions regarding required attachment. Otherwise,
compilete fines 13e(1) and 13e(2}.)
{1)  Contribution rate {in dollars and cents)
{2) Base unit measure: [l Hourly |:| Waeekly D Unit of production D Othar (specify).

a  Name of contributing employer

(=2

EIN C _ Doilar amount confributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one collective bargalning agreement, check box |:|
and ssa instructions regarding required altachment. Otherwise, enter the appilcable date.) Month Day Year

@ Contribudion rate informaiion (if more than one rate applies, check this box D and see instructions regarding required sftachment. Otherwige,
complets lines 13e(1) and 13e(2}).)
(1) Contribution rate (in dollars and cents)
{2} Base unit measure; |:| Hourly [l Weekly |:| Unit of production [l Other {specify):

Name of contributing employer

o

EIN € Doilar amount contributed by employer

d Date collective bargaining agreement explres (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required atlachment. Otherwise, gnter the applicable date.) Month Day Year

@  Contribuflon rate information (#f more than one rate apphies, check this box |:| and see instructions regarding required affachment. Otherwise,
complete jines 13e{1) and 138(2}.)
(1)  Contribution rate {in doflars and cants)

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

8 Name of coniributing employer

[=3

EIN ¢ Dollar ameunt contributed by employer

d Date collective bargalning agreement expires (If employer contribufes under more than one coilective bargaining agreement, chack box |:|
and see instructions regarding requirad attachment, Otherwiss, enter the epplicable date.) Month Day Year

e  Contrbution rate Information (If mors than one rate a;jpﬁes, check this box D and seg instructions regarding required affachment. Otherwise,
complete lines 138(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly D Waekly D Unit of producticn D Other (speclfy):

&  Name of coniributing emplayer

=2

EIN € Dollar amount contributed by employer

d Date coliective bargaining agreemernt explres (If smployer confributes undsr morg than one coflective bargaining agresment, check box D
and see insiructions reqarding required attachment, Otherwise, enter the applicable date.) Month Day Year

@ Confribution rate information (if more than one raie applies, check this box D and sea instructions regarding required atfachment. Otherwise,
compiete linss 13e(1} and 13e(2).}
(1)  Contribution rate {in doltars and cents)

(2) Bass unit measure:[l Haourly D Weekly I:I Unit of production |:| Other (specify);
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14  Enter the number of deferred vested and retired particlpants (inactive participants), as of the beginning of the
plan year, whose contributing empioyer is no langer making conéributions to the ptan for:

@ The current plan year, Check the box to indicata the counting methoed used 1o determine the number of
inactive partlcipants: D last contributing employer D alternative I:I reasonable approximation (see 14a
instructfons for required attaChMBAL) .. ..o e e

b The plan year Immadiately preceding the current plan year. D Chack the box if the number raported is a 14b
change from what was previously reported (sea instructions for required attachment) ...,

€ The sacond precading plan year, D Check the box if the number reported is a change from what was 14c
previously reported (see Instructions for requlired afiachment)

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

8 The corresponding number for the plan year immadlately preceding the current plan year .. .. | 16a

b The corresponding humber for the second praceding PIAN YBAN ... i5b
16 Information with respsct to ahy employers who withdrew from the plan dusing the precading ptan year:

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

b Ifline 1Ba Is greater than 0, enter the aggregate amount of withdrawa! liabllity assessed or estimated to be 16b
assaessed against such withdrawn employers

17 i assets and Habilities from another plan have been transferred to or merged with this plan during the ptan year, check box and see instructions regardin
suppiemental information o be included as an attachmentlgj

. PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

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

18  ifthe total number of participants is 1,000 or mora, 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: % ReslAssets: % Cash or Cash Equivalents: % Otherr %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assels:
0-5 years I:] 5-10 years |:| 10-15 years |:| 15 years or more

20 PBGC missed coniribution reparting requirements, If this is a multiemployer plan or a singla-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpald minimum required contribuions for all years from Schadule 8B {Form 5500} line 40 greater than zero? |:| Yes |_—_] No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box;

Yas.

L]

D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equat to or exceeding the unpaid minimurn required contribution
were made by the 30th day after the due dale.

|:| No. The 30-day perlod referaniced in 28 CFR 4043.25(c}(2) has not yst ended, and the sponsor intends to make a contribution equal to or
exceeading the unpaid minimum required coniribution by the 30th day after the dus date.

|:| No. Other. Provide explanation.

["Part VIl | IRS Compliance Questions

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

21b If this Is a Code section 401{k) plan, chack all boxes that apply to indicate how the plan Is infended to satisfy the nondiscrimination requirements for
employee defarrals and employet matching contrlbutions (as applicable) under Code sections 401(kH3) and 401{m}(2).

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

N/A

22 i the plan sponsor Is an adapter of & pre-approved plan that recatved « favorable IRS Opinion Letter, snter the date of the Opinion Letter 03/31/2017
{MMIDD/YYYY) and the Opinion Lelter serlal number J300723a




403(B) THRIFT PLAN OF WORK SKILLS CORPORATION
EIN # 38-2025701 Plan# 001
Schedule H, Line 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2024

(@)
Party in
interest

(b)
Identity of issuer

(©
Description of investment

(e)

Current value

See independent auditor's report.

Fidelity

Fidelity

JP Morgan
Fidelity

American Funds
Fidelity

Lorde

Fidelity

Fidelity
ClearBridge International
Fidelity

Standard
American Funds
Fidelity

Fidelity

Fidelity

Fidelity

MFS

American Century
ClearBridge International
All Spring

Fidelity

Fidelity

Fidelity

Fidelity

Participant loans

Fidelity Frdm ID 2035 InsPrm/Target-Date
Fidelity 500 Index/Large Cap Blend

JPMorgan Large Cap Growth R6/Large Cap Growth
Fidelity Frdm ID 2025 InsPrm/Target-Date
American Funds Amer Balanced R6

Fidelity Frdm 1D 2050 InsPrm/Target-Date
Abbett High Yield R6

Fidelity Frdm 1D 2060 InsPrm/Target-Date
Fidelity Frdm ID 2045 InsPrm/Target-Date
ClearBridge Intl Growth IS/Foreign

Fidelity Frdm ID 2055 InsPrm/Target-Date
Standard Stable Asset D/Cash Equivalent
American Funds Am Mutual R6/Large Cap Value
Fidelity Frdm 1D 2030 InsPrm/Target-Date
Fidelity Frdm ID Inc InsPrm/Target-Date Retirement
Fidelity Mid Cap Index/Mid-Cap Blend

Fidelity Frdm ID 2065 InsPrm/Target-Date

MFS Mid Cap Growth R6/Mid Cap Growth
American Cent Mid Cap Val R6/Mid Cap Value
ClearBridge Small Cap GR I1S/Small Cap
Allspring Specl Small Cap Val R6/Small Cap
Fidelity Frdm 1D 2040 InsPrm/Target-Date
Fidelity Frdm ID 2020 InsPrm/Target-Date
Fidelity Advisor Total Bd Z/Intermediate Bond
Fidelity Small Cap Index/Small Cap

Participant loans (interest rates are
3.25% - 4.60%) due at various dates

Cost is not applicable as permitted by the Department of Labor for
participant-directed individual account plans.

839,966
567,665
508,425
281,438
255,713
228,897
198,709
131,834
125,077
106,695
101,857
98,237
93,262
90,699
73,355
61,612
47,374
46,086
42,295
38,704
31,838
29,757
19,082
18,768
2,079

42,423

$ 4,081,847
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