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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GOOD JOBS FIRST 403 (B) RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2012
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-0542649
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GOOD JOBS FIRST C Sponsor’s telephone number

202-232-1616

2d Business code (see instructions)
1380 MONROE STREET NW
PMB 405 813000
WASHINGTON, DC 20010

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/15/2025 ARLENE MARTINEZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/15/2025 ARLENE MARTINEZ
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1985718 2180302
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1985718 2180302

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 83318

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 107537

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 190960
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 381815
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 816
O OthEr XPENSES ........v.veeveeeeeieeieieeeeeieiee et seisnees 8g 186414
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 187230
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 194585
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee S iy
erret Revervia Servis” Benefit Plan

This form Is required to be flieg under sections 104 and 4065 of the Employee 2024
Dezertrent of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 60S3(a)
Empires Serads Securtty Adminakalon of the Internal Revenue Code (the Code). This Form Is Open to

Public inspection

Punson Benelt Guwarty Copouten | » - Complete all entries In accordance with the Instructions to the Form 5500-SF.

| Part | |Annual Report Identification Information

For caendar plan year 2024 or fiscal plan year beginning and ending

A Tnis retumnireport Is for: a single-employer plan [] a mutpie-empioyer pian (not muttiempioyer) (Pension Pian flers checking this box
must attach Schedule MEP. Other plans must attach a list of participating empioyer
Information In accordance with the form Insructions

B Tnis retumireport is: [] tne frst returnireport [] tre nnal retumirepon
[T anamended retumirepart [ ] a short plan year returniveort (less than 1
C cCheckboxirfinguncer:  [_]| Form 5558 [] awtomatic extension VC grogram

[T special extension (enter deseription)
D 1fthe plan is 3 colectively-bargained pian, check here .. .
E ifthis ks 3 retroactively acopsed plan permithed by SECURE Act section 201, check here

| Part Il Basic Plan Information—enter al requested Information
1a Name of plan

1b Tnree-oigh pian number

GOQCD JOBS FIRST 403 (B) RETIREMENT PLAN (PN) » 001
1c Efrective date of plan
1/1/2012
2a Plan sponsor's name (employer, If for a single-employer pian) 2b  Empioyer Ketiicaton Nusber (EIN)
Maling address (Inchuge room, apt., sulie no. and street, or P.O. Box) & 82-0542649
City or town, state or province, country, and ZIP or foreign postal code (If for ) 2c  Sponsor's telephons number
GOQCD JOBS FIRST :\ {202) 232-1616
\ 2d Susiness code (see Instructions)
1380 MONROCE STREET NW, PMB 405
WASHINGTON. DC 20010 813000
3a Plan administrator's name and acdress Same as Plan Sponsor. 3 Admiisiate’ BN
Same O 3¢ Administrator's t2lephone number
4 Ifthe name andior EIN of the plan sponsor or the plan nas changed since the Iast retumireport 4b EIN
fliag for this plan, enter the pian sponsors name name and the plan number from the
1ast returnreport. 4d PN
a Sponsors name
C Plan Name

5 a Total number of participants at the begifining plan year.... O - 14
b Total number of partiipants at the end'@f the plan year.... 5b 20
c(1) Number of paricipanis wih CES 35 o?the begnnlng onhe plan yez (omy oeﬂneo

contribution plans compl I 5¢(1)
c(2) Number of paricipa alances as ofthe end oﬂme plan )wear (onr, de‘med
contribution plans copiflete this =8y ... . [ L

d(1) Total number nts at .ne oeglnnng of he plan year S ——— - ) 14
d(2) Total numberofa ants at the end of the plan year ... E—— T 1) 20
e Number of participants w Inated employment during the plan year -Mm accrued benenbs that 5e

were |ess than 100% vested ...
Caution: A penalty for the Iate or ln lo tllln of thla rotumlr wlll be auuud unleu reaaonable cause I8 established.
Under penaries of perjury and other penalties sat forth in the Instructions, | deciare that | have examined tis retumirepor, Inciuding, If appicadle, 3 Schedule
SB or Schedule MB completed and signed by an enroled actuary, as well 3s the electronic version of this returnireport, and to the best of my knowledge and
belef, It ks frue. corract and complste.

SIGN
_— Signature of plan administrator Date Enter name of Indlvidual signing as pian administrator
SIGN

HERE m;um of emgﬂu[qlan OSOHOOI Date Enter name of Individual signing as employer or Elﬂn gonsor
For Paperwork Reduotion los, cee the In: ne for Form 6600-8F. Form 6800-2F (2024)

v. 240911



GOCO JOSS AIRST 403 (B) RETIREMENT PLAN 22-0542845

5500 EF Info - Filer Signature Agreement

I understand and agree that the electronic signature is not transferable and that the inclusion of such electronic signature in a
Form 5500, Form 5500-EZ, or Form 5500-SF returnireport filed in electronic form shall have the same legal force and effect as
my hand written signature.

if | am not the Transmitter, | also agree that my electronic signature on a Form 5500, Form 5500-E2Z, or Form 5500-SF constitutes
consent for EFAST personnel to send my Transmitter an acknowledgment of receipt of transmission and to communicate with
my Transmitter about the success or failure of the transmission and specific reason(s) for any faiure(s).

if | am an EFAST Software Developer or EFAST Transmitter, | declare that | am authorized to make and sign this statement on
behalf of the applicant. The applicant agrees that it and its employees will comply with all provisions of the EFAST2
procadures for the electronic filing of Forms 5500, Form 5500-EZ. or 5500-SF for each year in which the applicant participates.
Noncompliance will result in the applicant no longer being allowed to participate as an EFAST2 Software Developer or
Transmitter. The applcant understands that acceptance as an EFAST2 Software Developer or Transmitter is not

transferable. If applying to be an EFAST2 Transmitter, the applicant further agrees that a copy of all retums/reports that the
applicant transmits electronically to the Department of Labor will be provided to the plan administrator, employer or direct

filing entity on whose behalf the retumireport was transmitted.

Under penalties of perury, | declare that | have examined this agreement, and to the best of my knowledge and belief the
information provided in my request for access to the EFAST2 system is true, correct. and complete

I declare that | am authorized to make and sign this statement. {Check "X" here)

5500 EF Info - Practitioner Signature Agreement

Plan Administrator/Employer:

In accordance with expanded EFAST2 signature options, |, the Plan Administrator/Employer for the following plan:
GOOD JOBS FIRST 403 (B) RETIREMENT PLAN

give this written authorization to: Jeffrey Griffith
to submit this retum/report electronically and to sign this retum/report with their EFAST2 UserlD and PIN. | further acknowledge
that an image of my manual signature will be included with the rest of the annual retumnireport posted by the DOL on the Internst

for public disclosure. Arlene Martinez

Plan Administrator/Employer Name

glé ;i %“a°”7 Oct. 15, 2025
an Admeni rsmatmed Date

Practitioner:

| centify that | have been specifically authorized in writing by the plan administrator/employer, as applicable, to enter my EFAST2
PIN on this retum/report in order o electronically submit this return'report. | further certfy that: (1) I will retain a copy of the
administrator's/employer’s specific written authorization in my records; (2) | have attached to this electronic filing, in addition to
any other required schedules or attachments, true and correct pdf copies of the first page of the completed Form 5500, Form
5500-EZ, or Form 5500-SF return/report bearing the manual signature of the plan administratorlemployer under penalty of
perjury and the second page of the completed Form 5500, Form 5500-EZ or Form 5500-5F; (3) | advised the plan
administrator’'employer that by selecting this electronic signature option the pdf image of that manual signature will be included
with the rest of the retum/report posted by the Department of Labor (DOL) on the Intemet for public disclosure; and (4) | will
communicate to the plan administrator'employer any inquiries and information that | receive from EFAST2, DOL, IRS or PBGC
regarding this annual return/report.

I declare that | am authorized to make and sign this statement. {Check "X" here)

© 2025 Unhversal Tax 3ystems Inc. andor ks aMiates and licersors. Al rights reserved.



