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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LEARNA4LIFE 403(B) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
11/01/2003

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) 48-1272886

DESERT SANDS PUBLIC CHARTER, INC.

177 HOLSTON DRIVE
LANCASTER, CA 93535

2C Plan Sponsor’s telephone
number
661-272-1225

2d Business code (see
instructions)
611000

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. 10/15/2025 JERI VINCENT
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 2798
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) 2034
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2081
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 43
C Other retired or separated participants entitled to future benefits ..o 6C 709
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 2833
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 2833
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) 2248
@) 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) 2341
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 55
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2L 2M 2T 2E 2U 3D 3H
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)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached _ 9
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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)
(5) 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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1122189 2 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

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 at year end ..................ccccoveveverereerernnnns 4 1617
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 1842
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI @AAIONS .........cevececeeeeeeee ettt ettt e et e e en s e e eaea et et e s et eeen s ensnesesseseeee s s s nenenenanananses 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0
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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




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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1118969 7 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

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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 5989
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 106706
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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: ) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0
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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




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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1116149 2 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

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



Schedule A (Form 5500) 2024 Page2—| 1

(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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 3701
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 24151
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI @AAIONS .........cevececeeeeeeee ettt ettt e et e e en s e e eaea et et e s et eeen s ensnesesseseeee s s s nenenenanananses 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0




Schedule A (Form 5500) 2024 Page 4

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




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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1116761 4 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

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
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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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 107026
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f 0




Schedule A (Form 5500) 2024 Page 4

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




SCHE

(Form 5500)

Department

Internal Revenue Service

DULE A

of the Treasury

Department of Labor

Employee Benefits

Security Administration

Pension Benefit 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.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

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
LEARNALIFE 403(B) PLAN plan number (PN) » 001

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

DESERT SANDS PUBLIC CHARTER, INC.

48-1272886

D Employer Identification Number (EIN)

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

SYMETRA LIFE

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
91-0742147 68608 LP1113812 20 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

490

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

DAMON PIERSON

25537 REDHAWK ROAD
CORONA, CA 92883

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

490

3

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

(b) Amount of sales and base
commissions paid

Fees and other 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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 11953
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 220531
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0




Schedule A (Form 5500) 2024 Page 4

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




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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1122190 5 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

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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 1168
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 61044
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI @AAIONS .........cevececeeeeeeee ettt ettt e et e e en s e e eaea et et e s et eeen s ensnesesseseeee s s s nenenenanananses 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0




Schedule A (Form 5500) 2024 Page 4

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




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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1118965 1 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

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
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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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 1513
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 66781
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI @AAIONS .........cevececeeeeeeee ettt ettt e et e e en s e e eaea et et e s et eeen s ensnesesseseeee s s s nenenenanananses 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0




Schedule A (Form 5500) 2024 Page 4

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




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

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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
SYMETRA LIFE 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
91-0742147 68608 LP1116704 2 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

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
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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




Schedule A (Form 5500) 2024 Page 3

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 at year end ..................ccccoveveverereerernnnns 4 14564
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 2043
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
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) B 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: ) D 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 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0
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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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
LEARNALIFE 403(B) PLAN plan number (PN) » 001

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

DESERT SANDS PUBLIC CHARTER, INC.

48-1272886

D Employer Identification Number (EIN)

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

VOYA RETIREMENT INSURANCE AND ANNUITY 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
71-0294708 86509 664540 2316 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

318473

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

PENSIONMARK SECURITIES, LLC

24 E. COTA ST., STE. 200
SANTA BARBARA, CA 93101

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

318473

3

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

Fees and other commissions paid

(b) Amount of sales and base
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 16066519
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 132384719
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 > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » UNALLOCATED ANNUITY CONTRACT
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 14586168
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 1745514
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 679471
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 820422
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 93335
4 LOAN REPAY, POS. VALUE ADJUST, COLL INT EARNED,
TRANSFERS
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 3338742
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 17924910
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 970000
(2) Administration charge made by carrier 473625
(3) Transferred to separate account
(4) Other (SPECITY DEIOW)........cueeeeieeeeee e 414766
» LOAN DISB, NEG. VALUE ADJUST, TRANSFERS
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 1858391
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 16066519
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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
LEARNALIFE 403(B) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

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)

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

(b)

(c)

(d)

(€)

(f)

(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 SERVICE 687666 35
PROVIDER

Yes No D

Yes B No D

Yes D No B]

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

PENSIONMARK FINANCIAL GROUP

61-1758632

(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 SERVICE 252350
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

STEPHEN B. MARVIN AGENCY INC.

95-2959354

(b)

(c)

(d)

(€)

(f)

(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 SERVICE 61772
PROVIDER

Yes D No

Yes D No D

Yes D No D
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Page3-[ 2 |

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)

PENSIONMARK FINANCIAL GROUP

81-1758632

(b)

(c)

(d)

(€)

(f)

(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
99 SERVICE 56512
PROVIDER

Yes D No E

Yes D No D

Yes D No D

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

JOHANSON AND YAU ACCOUNTANCY COR

94-2702860

(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 SERVICE 26750
PROVIDER

Yes D No

Yes D No D

Yes D No D

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

FEDERATED INVESTORS

PO BOX 8600
BOSTON, MA 02266

(b)

(c)

(d)

(€)

(f)

(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(). If none, enter -0-.
28 52 INVESTMENT 0 0
PROVIDER

Yes No D

Yes D No

Yes @ No D




2.

Schedule C (Form 5500) 2024

Page3-[ 3 |

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).

JPMORGAN ASSET MANAGEMENT

() Enter name and El

N or address (see instructions)

PO BOX 419784
KANSAS CITY, MO 64141

(e)
Did service provider
receive indirect

sponsor)

compensation? (sources
other than plan or plan

®)

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
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No E

Yes No D

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

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

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

(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
28 52 INVESTMENT 0
PROVIDER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee

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?

S

compensation received by

compensation for which you
answered “Yes” to element

(9)

Enter total indirect

ervice provider excluding
eligible indirect

(). If none, enter -0-.

(h)

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.




Schedule C (Form 5500) 2024

Page5-| 1

‘ 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
LEARNA4LIFE 403(B) PLAN plan number (PN) [ 3 001

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

DESERT SANDS PUBLIC CHARTER, INC.

D Employer Identification Number (EIN)

48-1272886

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: SYMETRA SPINNAKER VAR AN SEP ACCT C
b Name of sponsor of entity listed in (a): SYMETRA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN 91-0742147-000 code P 103-12 IE at end of year (see instructions) 590124

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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
LEARNALIFE 403(B) PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
DESERT SANDS PUBLIC CHARTER, INC.

D Employer Identification Number (EIN)
48-1272886

‘ 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 CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 2093558 2262322
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 36622 38488
(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) 1351368 1687320
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 105694014 132936356
(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/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \C/élnut?ag{gnds 'r'{éi&'i}{'{h's'li}'é}}éé'éér:ﬁb'é'ﬁ}'éé}ié}%yééé&j}}'t' .(-u-rTéIIocat?-d re(14) La6a670r 6107025
(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

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

123802359

153031511

19

1h

1i

1j

1k

123802359

153031511

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total 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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

8504931

2a(1)(B)

10419857

2a(1)(C)

315214

2a(2)

2a(3)

19240002

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

82701

2b(1)(F)

2b(1)(G)

82701

2b(2)(A)

2b(2)(B)

2b(2)(C)

10073105

2b(2)(D)

2b(3)

10073105

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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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)

7881678

2b(8)

2b(9)

2b(10)

2c

2d

37277486

2e(1)

6625303

2e(2)

2e(3)

2e(4)

2f

29

2h

6625303

139405

2i(1)

2i(2)

687666

2i(3)

2i(4)

26750

2i(5)

370634

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

530

2i(12)

1085580

2j

7850288

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

2k

29427198

21(1)

21(2)

198046
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: JOHANSON & YAU ACCOUNTANCY CORP (2) EIN: 94-2702860

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)

LIFELONG LEARNING ADMINISTRATION CORPORATION 403(B) PLAN

47-5307489

001

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
LEARNA4LIFE 403(B) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886
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): 71-0249708 91-0742147

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



Schedule R (Form 5500) 2024 Page2-| 1

| 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):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

[] 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_J500550A .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

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
LEARNALIFE 403(B) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
DESERT SANDS PUBLIC CHARTER. INC. for the Plan Year to Participating Employer
48-1272886 10.87 17732608
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ANTELOPE VALLEY LEARNING for the Plan Year to PartICIpatlng Employer
ACADEMY;, INC. 20-5291618 19.11 31396044

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

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

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DIEGO PLUS EDUCATION
CORPORATION 26-4557999 1.14 2197129
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
ALTA VISTA PUBLIC CHARTER, INC.
27-0951554 9.80 11603131
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
VISTA REAL PUBLIC CHARTER, INC.
34-2050844 9.70 16870054
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CRESCENT VIEW SOUTH, INC.
77-0643134 11.64 16406068
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CRESCENT VIEW WEST PUBLIC CHARTER,
INC. 68-0610130 9.22 14373020
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MISSION VIEW PUBLIC CHARTER, INC.
65-1298961 1.37 2536822
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SIERRA EDUCATION ADVANCEMENT
CORPORATION 47-3368777 2.19 2282306
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WESTERN EDUCATION CORPORATION
81-1960983 24.96 35372007
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID
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ASSURANCE - TAX * WEALTH

/

INDEPENDENT AUDITORS’ REPORT

To the Participants and
Plan Administrator of the
Learn4Life 403(b) Plan
Lancaster, California

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

We have performed audits of the accompanying financial statements of Learn4Life 403(b) Plan (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 plan benefits as of December 31, 2024 and
2023, and the related statement of changes in net assets available for plan benefits for the year then 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 Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023
and for the year ended December 31, 2024, stating that the certified investment information, as described
in Note 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 —

e 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.

e 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).

42 West Campbell Avenue, Third Floor Campbell, California 95008-1042 408.288.5lI www.jyac.com



Basis for Opinion

We conducted our audits 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 audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with 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.

In performing an audit in accordance with GAAS, we:
e 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.



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

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

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

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

Other Matter - Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets Held for Investment at Year End is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits 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 schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

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



In our opinion —

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

e 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).

Dobianson & Yau Aecountancy Corponation

Campbell, California
October 14, 2025



LEARN4LIFE 403(B) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

DECEMBER 31, 2024 AND 2023

Assets
Investments, at fair value
Pooled separate accounts
Interest-bearing cash
Fully benefit-responsive investment contracts at
contract value
Fixed annuities

Net investments
Receivables
Employer contributions

Notes receivable from participants

Net assets available for plan benefits

2024 2023
132,936,356 105,694,014
38,488 36,622
16,107,025 14,626,797
149,081,869 120,357,433
2,262,322 2,093,558
1,687,320 1,351,368
153,031,511 123,802,359

See accompanying notes to financial statements.
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LEARN4LIFE 403(B) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

YEAR ENDED DECEMBER 31, 2024

Additions to net assets attributed to:
Investment income
Interest from notes receivable from participants
Interest and dividends
Income from fully benefit-responsive investment contracts
Net change in fair value of investments

Contributions
Employer
Participants
Rollovers

Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative fees
Total deductions
Change in net assets before transfers
Transfers of assets from this plan

Change in net assets

Net assets available for plan benefits
Beginning of year

End of year

See accompanying notes to financial statements.
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82,701
10,073,105
680,284
7,201,394

18,037,484

8,504,931
10,419,857
315,214

19,240,002

37,277,486

6,764,708
1,085,580

7,850,288

29,427,198

(198,046)

29,229,152

123,802,359

$

153,031,511




LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Learn4Life 403(b) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General - The Plan was established on September 1, 2003 as a defined contribution plan to provide
eligible employees of Desert Sands Public Charter, Inc., Antelope Valley Learning Academy, Inc.,
Diego Plus Education Corporation, Alta Vista Public Charter, Inc., Vista Real Public Charter, Inc.,
Crescent View South, Inc., Crescent View West Public Charter, Inc., Mission View Public Charter,
Inc., Sierra Education Advancement Corp DBA Paseo Grande Charter School, and Western
Education Corporation (collectively the School) (the Plan Sponsor) with retirement, death and
disability benefits. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA) and Section 403(b) of the Internal Revenue Code (IRC).

Participant Eligibility, Contributions and Vesting - Employees of the Plan Sponsor are eligible to
participate in the Plan. Individuals classified by the employer as independent contractors who are
subsequently determined by the Internal Revenue Service (IRS) to be employees shall not be
eligible. Participants may begin deferring a portion of their compensation into the Plan on the first
day of employment. The Plan allows participants to designate contributions as Roth 401(k)
contributions. Contributions to the Plan are limited to the maximum amount allowable under the
provisions of the IRC.

The Plan Sponsor is allowed to make matching and discretionary nonelective contributions as
defined in the Plan and as approved by the Board of Directors. Participants are eligible to receive
matching contributions and discretionary nonelective contributions when they have completed three
months of service and are at least eighteen old. The Company matches 100% of employee deferrals
up to a limit of 10% of their compensation per paycheck. Matching contributions for the year ended
December 31, 2024 was $8,504,931, net of forfeitures. Discretionary nonelective contributions are
calculated pro rata as a uniform percentage of compensation. Participants must be employed on the
last day of the Plan year to be eligible for discretionary nonelective contributions. The Plan Sponsor
elected to forgo making any discretionary nonelected contributions for the year ended December
31,2024.

The Plan’s matching and discretionary nonelective contributions vest according to the employee’s
years of service, as follows:

Years of Service Vesting Percentage
Less than 3 0
3 or more 100%

Participants are immediately vested in their contributions plus any actual earnings thereon.

For the year ended December 31, 2024, forfeitures in the amount of $1,061 were used to pay plan
expenses and $384,031 were used to reduce employer contributions. As of December 31, 2024 and
2023, forfeited nonvested accounts totaled $162,152 and $407,347, respectively. These accounts
will be used to reduce future employer contributions or pay plan expenses.



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Investment Options - Participants exercise control over the types of investments made on their
behalf, provided that such accounts are invested in investment funds designated by the Plan.
Participants may invest in any one or more investment funds and change their investment options at
any time.

Payment of Benefits - In the case of normal retirement (age 60), termination, financial hardship,
disability or death, a participant or their beneficiary in the event of death, may elect to receive their
benefits in a lump sum amount equal to the value of the participant’s vested interest in their
account.

Participants who separate from service and have vested account balances of $7,000 or less are
subject to an administrative lump sum distribution within one year of termination, at the discretion
of the plan administrator. Generally, certain minimum distributions are required for participants
who have separated from service and have reached age 73.

Notes Receivable from Participants - Subject to IRS regulations and limitations, participants may
borrow up to the lesser of $50,000 or 50% of their vested account balance with a minimum loan
amount of $1,000. Such loans bear interest at the prime rate of interest and are repayable in terms of
up to 5 years, except for home mortgage loans which are 30 years. Participant’s may have one
general loan and one home loan outstanding concurrently. All loans are secured by the participants’
account balances.

Participant Accounts - Each participant’s account is credited with the employee’s payroll
contributions, the employer’s matching contributions, and Plan earnings and losses. Allocations to
participants’ accounts are based on participant compensation or account balances in accordance
with the provisions of the Plan.

Administration - The Plan Sponsor is the plan administrator. The Plan’s assets are managed by the
trustees, Voya Institutional Trust Company (Voya) and Symetra Life Insurance Company
(Symetra). The trustees, appointed by the Plan Sponsor, process and maintain the records of
participant data and hold Plan investment assets. The plan administrator reviews the performance of
the various available investments and decides on the addition or deletion of an investment fund.



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The accompanying financial statements have been prepared on the accrual
basis of accounting and in accordance with accounting principles generally accepted in the United
States of America. Contributions from participants are recorded when withheld. Benefit payments
and expenses are recorded when paid.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes
therein and contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions during the reporting period. Actual results could differ from
those estimates.

Risks and Uncertainties - The Plan provides for various investment securities. These securities are
exposed to various risks such as interest rate, market fluctuations and credit risks. Further, due to
the level of risk associated with these securities and the level of uncertainty related to changes in
the value of mutual funds, it is possible that changes in the various risk factors in the near term
would materially affect the participants’ account balances and the amounts reported in the
accompanying financial statements.

Valuation of Investments - Investments in interest-bearing cash and pooled separate accounts are
stated at fair value determined by quoted market prices. The investments in the fixed annuities that
invests in a fully benefit-responsive investment contract are valued at contract value. Participant
loans are valued at cost, which approximates fair value. Purchases and sales of investments are
recorded on a trade-date basis. Net change in fair value of investments consists of the change in
unrealized appreciation or depreciation during the year and the realized gain or loss of sold
investments during the year. Acquisition costs are included in the cost of investments and sales are
recorded net of selling expenses.

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Fees related to the administration of
notes receivable from participants are charged directly to the participant’s account and are included
in administrative expense. Investment related expenses are included in net change in fair value of
investments.

Subsequent Events - Subsequent events were evaluated through October 14, 2025, the date the
financial statements were available to be issued.




LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 3 - CERTIFIED INFORMATION

In accordance with 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA, information certified by Voya and Symetra regarding the
current value of assets held as of December 31, 2024 and 2023, and transactions entered into during
2024 were used in the preparation of the accompanying financial statements and supplemental
schedule. The following table summarizes the assets certified by Voya and Symetra.

2024 2023
Investments, at fair value
Pooled separate accounts $ 132,936,356 $ 105,694,014
Interest-bearing cash 38,488 36,622
Fully benefit-responsive investment contracts at
contract value
Fixed annuities 16,107,025 14,626,797

$ 149,081,869 $ 120,357,433

In addition, Voya and Symetra certified the following amounts for the year ended December 31,
2024:

Income and dividends $ 10,073,105
Income from fully benefit-responsive investment contracts 680,284
Net change in fair value of investments 7,201,394

§ 17,954,783

NOTE 4 - TAX STATUS

The Plan adopted a prototype non-standardized 403(b) profit sharing plan with a cash or deferral
arrangement which states that the Plan is designed in compliance with the applicable sections of the
IRC. The Plan has been amended since the Plan was first adopted. However, the plan administrator
and the Plan’s tax counsel believe that the Plan is designed and is being operated in full compliance
with the legislative changes and requirements under the provisions of the IRC. The Plan’s tax
filings are subject to audit by various taxing authorities.

NOTE 5 - PLAN TERMINATION AND MODIFICATION

The Plan Sponsor intends to continue the Plan indefinitely for the benefit of its employees;
however, it reserves the right to terminate and/or modify the Plan at any time by resolution of its
Board of Directors and subject to the provision of ERISA. In the event the Plan is terminated in the
future, participants would become fully vested in their accounts.

-10-



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Voya and Symetra, the trustees of the Plan. Any
purchases and sales of these funds are performed in the open market at fair value or contract value.
Such transactions, while considered party-in-interest transactions under ERISA regulations, are
permitted under the provisions of the Plan and are specifically exempt from the prohibition of
party-in-interest transactions under ERISA. The Plan has Pensionmark Financial Group
(Pensionmark) and Stephen B. Marvin Agency Inc. (SBM) as advisors. During 2024, the Plan paid
Voya $687,666 and Symetra $430, respectively, for administrative fees. During 2024, the Plan
Sponsor paid Pensionmark and SBM $308,862, and $61,772, respectively, for administrative fees.
During 2024, the Plan also paid a total of $26,850 for audit and other services.

NOTE 7 - FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a hierarchy to prioritize the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest ranking to fair values
determined using unadjusted quoted prices in active markets for identical assets (Level 1) and the
lowest ranking to fair values determined using methodologies and models with unobservable inputs
(Level 3). Observable inputs are those that market participants would use in pricing the assets based
on market data obtained from sources independent of the Plan. Unobservable inputs reflect the
Plan’s assumption about the inputs market participants would use in pricing the asset or liability
developed based on the best information available in the circumstances.

The fair value hierarchy is categorized into three levels based on the inputs as follows:

Level 1 — Values are unadjusted quoted prices for identical assets or liabilities in active
markets accessible at the measurement date.

Level 2 — Inputs included in quoted prices for similar assets or liabilities in active markets,
quoted prices from those willing to trade in markets that are not active, or other inputs that
are observable or can be corroborated by market data for the term of the instrument. Such
inputs include market interest rates and volatilities, spreads and yield curves.

Level 3 — Certain inputs are unobservable (supported by little or no market activity) and
significant to the fair value measurement. Unobservable inputs reflect the Plan’s best estimate
of what hypothetical market participants would use to determine a transaction price for the
asset or liability at the reporting date.

-11 -



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 7 - FAIR VALUE MEASUREMENTS (Continued)

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 at
December 31, 2024 and 2023.

Pooled separate accounts: Valued at the net asset value (NAV) of shares held by the plan at year
end.
Interest-bearing cash: Valued at the closing price at year end.

The preceding method 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 method is appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

In accordance with generally accepted accounting principles, the following table represents the
Plan’s fair value hierarchy for its financial assets measured at fair value on a recurring basis as of
December 31, 2024.

Level 1 Level 2 Level 3 Total
Pooled separate accounts  $ - $ 132,936,356 $ - $ 132,936,356
Interest-bearing cash 38,488 - - 38,488
Total investments
at fair value $ 38,488 $ 132,936,356 $ - $ 132,974,844

In accordance with generally accepted accounting principles, the following table represents the
Plan’s fair value hierarchy for its financial assets measured at fair value on a recurring basis as of
December 31, 2023.

Level 1 Level 2 Level 3 Total
Pooled separate accounts ~ $ - $ 105,694,014 S - % 105,694,014
Interest-bearing cash 36,622 - - 36,622
Total investments
at fair value $ 36,622 $ 105,694,014 $ - $ 105,730,636

-12 -



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 8 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

The Plan has entered into fully benefit-responsive investment contracts with Voya and Symetra.
Voya and Symetra maintain the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The fully benefit-responsive investment contract issuer is contractually obligated to repay
the principal and a specified interest rate that is guaranteed to the Plan.

Because the Voya and Symetra fixed annuities are fully benefit-responsive, contract value is the
relevant measurement and presented on the face of the statement of net assets available for benefits
at contract value which approximates fair value. Contract value, as reported to the Plan by Voya
and Symetra, represent contributions made under the contract, plus earnings, less participant
withdrawals, and administrative expenses. Participants may ordinarily direct the withdrawals or
transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer, but it may not be less than
zero percent. Such interest rates are reviewed on a semi-annual basis for resetting.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan's prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events
that cause a significant withdrawal from the Plan or (4) the failure of the trust to qualify for
exemption under ERISA. The Plan administrator believes that any events that would limit the Plan's
ability to transact at contract value with participants are probable of not occurring.

NOTE 9 - PLAN TRANSFERS
The Plan elected to make plan-to-plan transfers to and from the Lifelong Learning Administration

Corporation 403(b) Plan. Total transfers out of the Plan were $198,046 for the year ended
December 31, 2024. There were no transfers into the Plan for the year ended December 31, 2024.

-13-
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LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or (c) Description of (d) Cost of (e) Current Value

similar party

Investment

Assets

Charles Schwab Interest-bearing cash n/a 38,488
Voya Fixed Plus Account Il Fixed annuity n/a 16,066,519
Symetra Life Fixed Account Fixed annuity n/a 12,621
Fixed Acct: 1 Yr Guarantee Period Fixed annuity n/a 27,885
American Funds Amer Mutual R6 Pooled separate account n/a 1,794,278
American Funds New World R6 Pooled separate account n/a 674,319
BlackRock LifePath Dyn 2030 Fd K Pooled separate account n/a 1,462,039
BlackRock LifePath Dyn 2035 Fd K Pooled separate account n/a 18,958,948
BlackRock LifePath Dyn 2040 Fd K Pooled separate account n/a 879,466
BlackRock LifePath Dyn 2045 Fd K Pooled separate account n/a 26,262,667
BlackRock LifePath Dyn 2050 Fd K Pooled separate account n/a 2,488,387
BlackRock LifePath Dyn 2055 Fd K Pooled separate account n/a 23,036,204
BlackRock LifePath Dyn 2060 Fd K Pooled separate account n/a 2,559,669
BlackRock LifePath Dyn 2065 Fd K Pooled separate account n/a 706,263
BlackRock LifePath Dyn Retire F K Pooled separate account n/a 14,979,710
DFA US Small Cap Gr Port Ins Pooled separate account n/a 827,418
FdtdHrms Inst Hg Y1d Bd Fnd R6 Pooled separate account n/a 1,268,338
Fidelity 500 Index Fund Pooled separate account n/a 10,728,627
Fidelity Mid Cap Idx Fd Pooled separate account n/a 809,093
Fidelity Sm Cp Ind Fd Pooled separate account n/a 982,171
First Eagle Global Income Builder R6 Pooled separate account n/a 143,309
Gldmn Sachs SmCp Value Insi R6 Pooled separate account n/a 712,271
Inv Discovery MCp Grw F R6 Pooled separate account n/a 1,535,871
JPMorgan Equity Income Fund R6 Pooled separate account n/a 1,557,073
John Hanck Dis Val Md Cp Fd R6 Pooled separate account n/a 516,218
MEFS Core Equity Fund R6 Pooled separate account n/a 1,333,769
MFS Growth Fund R6 Pooled separate account n/a 8,509,204
MFS Intl Intrinsic Val Fnd R6 Pooled separate account n/a 2,156,800
VY TRowerPrice Captl Apprec Pt R6 Pooled separate account n/a 4,575,081
* Voya Intermediate Bond Fund R6 Pooled separate account n/a 2,636,621
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LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or (c) Description of (d) Cost of (e) Current Value

similar party

Investment

Assets

Fidelity VIP Government MMP - SC2 Pooled separate account n/a 112,865
Fidelity VIP ContraFd Port - IC Pooled separate account n/a 68,776
Franklin U.S. Govmt VIP Fd - C2 Pooled separate account n/a 17,956
JPMorgan Insurance Trust MCVP - C1 Pooled separate account n/a 32,756
Pioneer Equity Income VCT Port - C2 Pooled separate account n/a 35,156
PIMCO CRRS - AC Pooled separate account n/a 6,025
Invesco V.I. Int Growth Fd2 Pooled separate account n/a 46,537
Pioneer Str Income VCT Port - C2 Pooled separate account n/a 7,734
Franklin Small Cap Value VIP Fd - C2 Pooled separate account n/a 24,986
Templeton Global Bd VIP Fd - C2 Pooled separate account n/a 4,360
Calvert VP Inv Bd Idx Port - C1 Pooled separate account n/a 7,162
American Century VP IP Fd C2 Pooled separate account n/a 9,390
Pioneer High Yield VCT Port - C2 Pooled separate account n/a 3,740
American Century VP Value Fd C1 Pooled separate account n/a 9,501
BNY Mellon SI Fd, Inc - Svs Sh Pooled separate account n/a 65,276
Pioneer Bd VCT Port - C1 Sh Pooled separate account n/a 7,149
Federated Hermes HI Bd Fd II - Pr Sh Pooled separate account n/a 5,167
Fidelity VIP Gr & Income Port - IC Pooled separate account n/a 11,986
Invesco V.I. Health Care Fd1 Pooled separate account n/a 14,161
Invesco V.I. American Franchise Fd1 Pooled separate account n/a 10,062
Fidelity VIP Equity-Inc SM Port - IC Pooled separate account n/a 15,263
Templeton Dev Mrkt VIP Fd - C2 Pooled separate account n/a 1,187
Calvert VP Ru 2000 SC Idx Port - CF Pooled separate account n/a 3,808
BNY Mellon Sust USEqty Port - ISh Pooled separate account n/a 11,967
Invesco V.I. American Franchise Fd2 Pooled separate account n/a 15,503
Invesco V.I. Global Real Estate Fd1 Pooled separate account n/a 1,310
Fidelity VIP Growth Port - IC Pooled separate account n/a 1,866
BNY Mellon IP MC Stock Port - ISh Pooled separate account n/a 3,822
American Century VP Balanced Fd C1 Pooled separate account n/a 5,743
American Century VP Int Fd C1 Pooled separate account n/a 6,929
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LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 41 — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or (c) Description of (d) Cost of (e) Current Value

similar party Investment Assets
American Century VP Ultra Fd C1 Pooled separate account n/a 8,006
Fidelity VIP MC Port - Svs C2 Pooled separate account n/a 3,106
Franklin Flex Cap Growth VIP Fd - C2 Pooled separate account n/a 4,086
Neuberger Berman AMT MCGrPrt - CS Pooled separate account n/a 3,035
Invesco V.I. Discovery MC Gr Fdl Pooled separate account n/a 221
Invesco V.I. Discovery MC Gr Fd2 Pooled separate account n/a 3,527
Profunds Bitcoin Strategy Inv Pooled separate account n/a 133,995
Schwab US Large-Cap Growth Idx Pooled separate account n/a 36,357
Schwab US Mid-Cap Index Pooled separate account n/a 15,511
Schwab S&P 500 Index Pooled separate account n/a 51,170
Schwab Small Cap Index Pooled separate account n/a 15,385

*  Notes receivable from participants 146 loans - 3.25% to 8.5% n/a 1,687,320

$ 150,769,189

*  Party-in-interest
n/a (d) Cost of participant-directed investments is not required to be disclosed.
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Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benelit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Acl of 1974 (ERISA) and

Intemal Revanue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
e DePa"";""‘ :LLEW " » Complete all entries in accordance with
meloyne,Sonefiis Securty the instructions to the Form 5500,
Pension Bensfil Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar ptan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport Is for: D a multiemployer plan E' a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This relurnireport is: I:l the first return/report I:I the final returnfreport
D an amended returnfreport D a short plan year returnireport (less than 12 months)

C If the plan is a collectively-bargained plan, check here. . .. .. ..., ... ... . o i

D Check box if filing under: EI Form 5558 |:| automatic extension
D special extension {enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LEARN4LIFE 403(B) PLAN

1b

Three-digit plan
number (PN} » 001

1c

Effective date of plan
11/01/2003

2a Plan sponsor's name {employer, i for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O Box)
City or town, state or province, couniry, and ZIP or foreign postal code (if foreign. see instructions}

DESERT SANDS PUBLIC CHARTER, INC.

177 HOLSTON DRIVE

LANCASTER CA 93535

2b

Employer Identification
Number {EIN}
48-1272886

2¢c

Plan Sponsor’s telephone
number
661-272-1225

2d

Business code (see
instructions)
611000

Caution: A penalty for the late or incomplete filing of this returnireport 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 altachmenis, as well as the elgctronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN )/‘ M [10/15/2025 Jeri Vincent
HERE CAAL p
ature of plan administrator | Date Enter name of individual signing as plan administrator
SIGN
HERE 1 . - . .
= | 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



Farm 5500 (2024) _Page 2

3a Plan adminisirator's name and address EG Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
| number
} it
|
i
i
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 [ 2,798
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear ... ... 6a(1) 2,034
a(2) Total number of active participants at the end of the plan year ... 63(2) 2,081
Retired or separated participants receiving benefits ... SOOI - o O - g - oty 6b 43
c Other retired or separated participants entitled to future benefits..............._............... 6¢c 709
d Subtotal, Add lines BA(2), B, AN BC. ......ccovovvr ittt se ettt b bbb b e bbbt s 6d 2,833
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ......... be 0
f Total. AdG lINES 6t NG B ............oeeeeeieiier ittt ee v ras et b ses st basesaesae s saees e e ans et e esese e b e s s sraens e s er s 6f 2,833
Nurnber of paricipants with account balances as of the beginning of the plan year {only defined contribution ptans
9(1) complete this HEMY ... i e et e ettt rat e st e s 69(1) - 2,248
(2) Number of participants with account batances as of the end of the plan year (nnly defined contnbutton plans
9<) complete this item)... —— 1" 3] 2,341
h Number of parln:lpants who termmated employment dunng the pran year w1th accrued benef ts that were
less than 100% vested .. oo.... | 6h 55
7 Enter the total number of employers obilgaled o contrlbute to the plan (only mult:employer plans complete lhls |tem) 7
8a u the plan provides pension benefits, enter the apphcabie pensmn fealure codes fmm the List of Plan Characteristics Codes in the instructions:
2F 2G 2L 2M 2T 2E 2U 3D 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterislics Codes in the instructions:
9a Plan funding arrangemenit (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance {1} Insurance
{2) Code section 412(e)(3) insurance contracts {2) Code seclion 412(e)(3) insurance contracts
{3) Trust (3} Trust
(4) General assets of the sponsor {4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicateg, anter the number_a_ltached (See instructions})
a Pension Schedules b General Schedules 4%, Yo v LY k
()] E] R (Retirement Plan Information} (1) Ig H (Financial Informatlon)
2 § (Financial information — Small Plan
{2) |:| M8 (Multiemployer Defined Benefit Plan and Certain Money @ D ( ) 9
Purchase Plan Actuarial Information) - signed by the plan (3) El A (Insurance Information) — Number Attached
acluary ) [ ¢ (serice Provider Information)

(3) D S$B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(5) Bl D (DFEfParticipating Plan Information)

{4) D DCG (Individual Plan Information) — Number Attached (€) T_r G (Financial Transaction Schedules)

{5) BI MEP (Multiple-Employer Retirernent Plan Information)



Form 5500 (2024) Page 3

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

14a If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201012 coovvoeeerivvcesreecees e ] YeS No

If “Yes" is checked, complete lines 11b and 11¢.

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

11 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
{Form 5500)

Depariment of the Treasyry
Intemal Revenue Service

Departrnon of Labor
Employee Banefits Security Administralion

Pension Benefil Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

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
LEARN4LIFE 403(B) PLAN plan number (PN} b 001

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

D Employer Identification Number {(EIN)

on a separate Schedule A. individual coniracts grouped as a unitin Parts |l and Ill can be reported on a single Schedule A.

1 Coverage information:

{a) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

(e) Approximate number of Palicy or contract year
{c) NAIC {d) Contract or
LIRSl code identification number persons AT R {f) From {g) To
policy or contract year
91-0742147 68608 LP1122189 2 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

3 Persons receiving commissions and fees  (Complele as many enlries as needed to report all persons).

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

Fees and other commissions paid

{b) Amount of sales and base
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

Fees and other commissions paid

{b) Amouni of sales and base
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



Schedule A (Form 5500) 2024 Page 2 -| |

{a) Name and address of the agenl, broker, or olher person to whom commissions or fees were paid

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

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

Fees and olher 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 Qrganization
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 cormmissions paid (e)
(b} Amount of sales and base Organization
gommissions 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 (¢) Amount {d) Purpose code




Schedule A (Form 5500} 2024

Page 3

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 ... 4 1,617
5 Current value of plan's interest under this contract in separate accounts at year end... 5 1,842
© Contracts With Allocated Funds:
a State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
b Premiums paid to carrier . 6b
C  Prerniums due but unpald at the end of the year......... e eenneennns A 6¢
d  Ifthe carrier, service, or other organization |ncurred any specuﬁc costs in connection w th the acqulsmon or 6d
retention of the contract or policy, @nter Aamount. ... ... s
Specify nature of costs  #
€ Type of contract: (1) EI individual policies (2) D group deferred annuity
(3) D other (specify] #
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > E
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1} [:] deposil administration (2) D immediate participation guarantee
(3) D guaranteed investment {4) D other P
b Balance at the end of the previous year ... B 10 e | b 0
€ Additions: (1) Conltibutions deposiled during the year 7c(1)
{2) Dividends and CredilS ... 7c(2)
{3} Interest credited during the YEar ... ... 7c(3)
{4} Transferred from SEPArAIE BECOUNL ... ... 7c(4)
{5} Other (Specify DEIOW] ... 7¢(5)
b
(B)TOLAI BOIIONS ....vevorerresvsvenseensseessesssesssssbsbrns s iebs s o8 bbb 484 st eame a0 bt 114 bt - Tc(6) | 0
d Total of batance and additions (add lines Tb and TE(B)). .........covvvevrorevenoeessiess s s oo ARt I—T'JL 0
€ Deductions:
(1) Disbursed from fund to pay benefils or purchase annuities during year 7e(1)
{2) Administration charge made by Carmier ..o 7e(2)
{3) Transferred (0 SEPArate ACCOMNL.........coco.oiiiiit it Te(3)
{4) Other (specify below) Te(4)
»
(5] TOUAL EOUCHINS ... oo et oo eoeem et Te(5) ]
f Balance at the end of the currenly year (sublract ling 7e{5) from ine 7d) ... | 7 0




Schedule A (Form 5500) 2024 Page 4

Part lll

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of lhe 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 Beneiit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMount reCeived ... s 9a{1)
{2) Increase (decrease) in amount due but unpald 9a{2)
(3) Increase (decrease) in unearned premium reserve ...... e 9a(3)
(4) Earned ((1) + {2} - (3))rrv v cnrnsre e cn s srmseenenscons | 9a(4)
b Benefit charges {1) Claims pait..........c.ooouimeeeeeeies et seesee e 9b(1)
{2) Increase (decrease) in Claim reServes ..........c..cooeieeiciceece e 9b(2)
(3) Incurred claims (Add (1) AN (2))-c- oottt etk ettt e 9b(3)
(4) Claims charged ... T R R e 9b{4)
€ Remainder of premium: (1) Retentlon charges (on an accrual basus) -
(A) Commissions .. reeeerereene et et ee | SC(1I(A)
(B) Admmlstrauve service or other fees e | 9¢(1)B)
(C) Other specific acquisition CostS ........ccoviinccin e 9¢(1)(C)
(D) OET BXPENSES <..ecceevrecrerrersscesirsecsssnsmseossrassncrsemseesnennnenneneenee | FE{1)(D)
(E) Taxes ... SR - 4 ) [ (3]
(F) Charges for I'ISkS or olher conllngenmes ............................ . | Scli)F)
(G) Other retention Charges ................coccoeceeeeeoiens .. | 9c1){G}
(H) Total retention ... reervreennienene | 9C{1)}(H)
{2) Dividends or retroactive rale refunds. [These amounts were I:l pald in cash or |:| credned ) 9c(2)
¢ Status of policyholder reserves at end of year: (1) Amount held to provide benefits afler retirement .............. 9d(1)
{2) Claim reserves . 9d(2)
(3)Olherreserves o 9d(3)
€ Dividends or retroactive rate refunds due (Do not mclude amount entered in Ilne 9c(2) ) ..................... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 Carmier..........occv i ieeeeeee e 10a
b Ifthe carrier, service, or other organization incurred any specific cosis 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 lo complete Schedule A7............. D Yes @ No

12 If the answer to line 11 is “Yes," specify the information net provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemnal Revenue Service

Department of Labor
Employee Benefits Securily Administralion

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
LEARNALIFE 403(B) PLAN plan number (PN) 3 001l

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

DESERT SANDS PUBLIC CHARTER,
Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual confracts grouped as a unitin Parts |l and Il can be reported on a single Schedule A.

Partl

INC.

48-1272886

D Employer Identification Number {EIN)

1 Coverage Information:

{a) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
{c) NAIC {d) Contractor
RS code identification number pe;f,ﬁgf gf'zz:ﬁfai: ;QgrOf {f) From () To
91-0742147 68608 LP1118969 7 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

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

{a) Name and address of the agenl, broker, or other perscn to whom commissions or fees were paid

Fees and olher commissions paid

(b) Amount of sales and base
commissions paid

{¢) Amount

{d) Purpose

{e) Organization code

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c} Amount

{d)} Purpose

{e) Organization code

For Paperwork Reduction Act Motice, see the Instructions for Form 5500,

Schedule A (Form 5500} 2024

v. 240311



Schedule A (Form 5500) 2024 Page 2 — I |

(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 Crganizalion
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
{b} Amount of sales and base Qrganization
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 Qrganization
commissions paid (€) 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 QOrganization
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 QOrganization
commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500} 2024

Partil | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carfier may be treated as a unit for purposes of

this report.

4 Current value of plan's interest under this conlract in the general account al yearend ... S A e 4 5,989
5 Current value of plan's interest under this contract in separale accounts al yearend ... | 5 106,706
6 Contracts With Allocated Funds:
a  Stale the basis of premium rates # 1983 GAM AT 4% INT. PER YEAR
b  Premiums paid to carrier .. e T R AT e 6b
€ Premiums due bul unpaid GLINE enth Of BNE YEBF..............coosesesss s s srssssssssssss s smeseeeeseeemeemsoonmeemenmees o 6¢c
d  Ifthe carier, service. or other organization incurred any specific cosls in conneclion with the acquisition or 6d
retention of the contract or policy, enter amownt, ... S S ————— — =
Spacify nalure of costs  #
e Typeofcontract: (1) [K] individual policies (2) [] group deferred annuity
(3 [] other (specity)  »
f Ifcontract purchasad, in whole or in part, to distribute benefits from a terminating plan, check here b D
"7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Typeofcontract (1) [] deposit administration (2) [] immediate participation guarantee
{3) D guaranteed invesiment 4} |:| other ¥
b Balance at the end of 1he previous YEEr. ... e insnisnasanis | Th ]
€ Additions: (1) Contributions deposited during the year ... . 7c{1)
{2) Dividends and credits . ... 7c(2)
(3) Interest credited during the YEar ... 7c(3)
{4) Transferred from separate aceound .. ... 7c{4)
{5) Other (speciby DEIGW) oo 7¢(5)
»
{6)Total addiions ... H o e : Te(6) | ]
d Total of balance and additions (add lines TB and TEIBML. ..o emee e ameamee e eneisan 7d 0
e Deductions:
{1) Disbursed from fund to pay benefils or purchase annuities during year Te{1}
{2) Administration charge made by carmier .................. 7e(2)
{3) Transferred 1o separale ACCEOUAL ... s el 7e(3)
{4) Other {Specify DEIOW) .- ..oo... s 7e(4)
b
(50 TOMALBEOUCTONS ... oo oo oo e oo oo Te(5) 0
f Balance al the end of the current year (subtract line Te(5) fromline ¥d}. . . ... l 7f 1]




Schedule A {Form 5500} 2024 Page 4

Part I}

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

m D Other (specify) ¥

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECRIVED ........co.oerrier e ssse e snere s 9a(1)
(2} Increase (decrease) in amount due but unpald .................................... 9a(2)
(3) Increase (decrease) in unearned PremiUum rESEIVE ......cc.o..oocveiieiens 9a(3)
(Y EBMEA (11 + (2) < (3N v reeeeveeemmmmmessesesseeeseeesseeeeeeeeeeseeeeeeeeeeeeeene oo ] 9B(4)
b Benefit charges (1) Claims paid............cocooooee oo 9b(1)
(2) Increase (decrease) in claim reserves ..., 9b(2)
(3) Incurred claims {300 (1) AN [2)] ..ottt esn s e st e ent st er e et L ran e 9b(3)
{4) Claims charged ... . et eeeme e eeememee s en s men e s ST 11 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual baas) =
(A COMMISSIONS ... et eeeeeeeeene s eme s enenanenens 9c(1)(A)
(B) Administrative service or other fees. ... | 96{1)(B)
(C) Other specific acquisition costs .. .. 1 9c(1){C)
(D) T @XPERASES ....ceo.e oo snsnnasssenn e | SG(1{D)
(E)TaXeS ..o reeriereeerresearesssemseesenseennns | SC(INE)
{F) Charges for risks or other contmgencnes RO I~ 1) 1 3
{G) Other retention charges. et 9e(1)G)
{H) Total retention ..........cccuvviurersissserressresrssmrerrrsseen . e | Be{1X{H)
(2) Dividends or retroactive rate refunds. {These amounts were I:l pald in cash, or |:| credited. ) ............... 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held fo provide benefils after retirement 9d({1)
(2} Claim reserves . 9d(2)
(3) Other reserves.. e e LT e LR 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in Ilne 9c(2) ) T T, Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIET.........coooii o 10a
b Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the conltract or policy, other than reported in Part |, line 2 above, report amount....................... 10b
Specify nature of costs.
[ Part IV I Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... D Yes @ No

12 1fthe answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE A Insurance Information OME No. 12400110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Iniernial Revenue Service Employse Retirement [ncome Security Act of 1974 (ERISA). 2024

Department of Labor
Employae Banafits Securily Admnistration

b File as an attachment to Form 5500.

Penston Banafil Guaranly Corporation : » Insurance companies are required to provide the information This Form is Open to Public
| pursuant to ERISA section 103(a){2) 5 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
LEARNALIFE 403(B) PLAN plan number (BN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

Partl 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 |l and |1l can be reported on a single Schedule A.

1_Coverage Information

{a} Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

(€) NAIC {d) Contractor {e) Approximate number of Policy or contract year
(b} EIN code identification number e e {f} From {g) To
policy or contract year
91-0742147 68608 LP1116149% 2 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the lotal 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 commissicns paid {b} Total amount of fees paid

3 Persons receiving commissions and fees. {Complete as many entries as needed lo 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 (&) Organization code

{a) Name and address of the agent, broker, or olher 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) Organizalion code

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form §500.
v. 240311



Schedule A (Form 5500) 2024 Page 2 — |:]

{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 QOrganization
commissions paig (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 commisstons paid (e}
{b) Amount of sales and base OCrganization
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 Crganization
commissions paid () Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person 1o 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




Schedule A (Form 5500) 2024

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts wilth 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 at year end ...............oooooiiiieeecenn 4 3,701
5 Current value of plan's interest under this contract in separate accounts at year end.....................ooenne, 5 24,151
© Contracts With Allocated Funds:
a Stale the basis of premiumrates P 1983 GAM AT 4% INT. PER YEAR
b Premiums paid to carrier .. e 6b
€ Premiums due but unpa:d at lhe end ol lhe year... 6c
d  If the carrier, service, or other organization mcurred any specnf‘ ¢ cosls in connection Wllh lhe acqulsmon or 6d
retention of the contract or policy, enter amount. .
Specify nature of costs P
e Type of conlract: (1) El individual policies {2) |:| 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 » I:l
7 Conlracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; 1 |:| deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment {4) I:I other P
b Balance at the end of the PrEVIOUS YEBAI......................co.ooieeeioeeeeieeeeeeeeeesiseevereseseesesnsnsesesesnsmsesesresememensnseaesensesesen 7b 0
€ Additions: (1) Contributions deposited during the year ................ 7c{1)
(2) Dividends and credits............coooevvviiiiiiie e 7c{2)
(3} Interest credited during the YEar .........coov.oveeoveieeessieeeeieeresrisnssenns | LEAS)
{4) Transferred from separate account........____ S UPUOPOUR Y £ - L. 3
{5) Other {specify belOw) .................c..coeovooo — 7c{5)
»
(BXTOMAN BATIIONS .__.......oovoee e eeiteceas oo oo arssiess sessss s ses s s s st b s et .. _1c(8) 0
d Total of balance and additions (add lines 7b and 7c(5):| [ 7d 0
€ Deductions;
(1) Disbursed from fund to pay benefits or purchase annuities during year Te{1)
(2) Administration charge made by carrier ........ Te{2)
{3) Transferred to separate account................._.. . Te{3)
(4) Other {specify below) ...........o.coooveveeeereen Te{d)
»
(5) TOUAIABAUCHIONS ... oo oeceeeeeceee oot ev et eeems e s e es e st es s s eeemees s 7e(5) 0
f _Balance at the end of the current year (subtract line 7e(5) from line 7d} l 7f 0




Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

If mare 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 conltracts cover individual
employses, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of lhis report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ............................. e 9a(1)
{2) Increase (decrease) in amount due but unpaid........ . 9a(2)
(3) Increase (decrease) in unearned Premium reSeve ...........ccceeecceeee e 9a(3)
(8) EBINEL ({11 % (2) = (B])-reemeeeemeieeoreeseesverese o oo oeess et et e sss s ss e ses s et o assnemneeiseeseeed [ 9a(4)
b  Benefit charges (1) Claims Pait...........cccoooererieierereeeieres e 9b(1)
(2) Increase (decrease) in Claim reSeIVES ..o vrerevrereereiecneens 9b(2)
(3} Incurred claims (add (1) @Nd (2)).. oot 9b(3)
(4) ClAIMS CANGET ... eereeeceeereere e ettt e e et nenenes s 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions .............. SOOI I 1~ )1 (.Y )
(B} Admmlslrallve service or other fees ..... vt | 9C(1H(B)
(C) Cther specific acquisition costs ..o 9¢c{1)(C)
(D) Other EXPENSES ...o..ovvvviererrresiee s sres s srssesresrersresresrssenves 9c{1)(D)
(E) Taxes ... . 9c{1)(E)
(F} Charges for nsks or other contlngenmes ....................................... 9c{1)(F)
(G) Other retention CHAIGES ...........coveeeeee et 9c(1)(G)
(H) Total retention .............ccoeveeeeeccvcrienccns TR - 5 S |V 9c{1)}{H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9c(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement ............... 9d{1)
(2) CIBINM FESBIVES .....oeeeeeeeeceeeeeceee e eeeteaecee et o eveieestueasesabasesas sk s sesaasses st be bt ebe e A b b es s at e s ebnsear ot s hmrmeerearressens 9d(2)
(3) Other reserves.. P PSR s S S oy 9d(3)
€ Dividends or retroactwe rate refunds due (Do not |nclude amourt enlered in I|ne 9c(2) L e DR Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 carmier...........ccooovevciiicencennns s 10a
b If the carrier, service, or other organization incurred any specific costs in connection wilh the acquisition or
retention of the coniract 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 E No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No, 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revanue Service Employee Retirement Income Securily Act of 1974 (ERISA) 2024
Departmant of Lab
Employee B:::ﬁt;n;:cSﬁtyaA::mnistration P File as an attachment to Form 5500.
fers onEe et iCuaiany Coineesion » 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-digil

LEARN4LIFE 403(B) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

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: P

(a) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
{c) NAIC (d) Contract or
BIRE code identification number persons covered at and of {f} From {g) To
policy or contract year
91-0742147 68608 LP1116761 4 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 comrnissions paid (b} Total amount of fees paid

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 {g) 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 $500. Schedule A (Form 5§500) 2024

v, 240311



Schedule A (Form 5500) 2024 Page 2 -| |

{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 Crganization
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 fo 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 olher commissions paid (e)
(b) Amount of sales and base COrganization
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 (@)

(B} Amount of sales and base Organization
commissions paid (¢} Amount {d) Purpose e




Schedule A (Form 5500) 2024 Page 3

Partll | 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 atyear end ... 4 0
5 Current value of plan’s interest under this contract in separate accounts al year end............oiiini 5 107,026
6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GBM AT 4% INT. PER YEAR
b Premiums pald to carfiers ... GiESCiiigiiefnoeteion L SLtees HTomilo T o 6b B
€ Premiums due but unpaid at the end of the year. .. .. e 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 amMOUNL. ... s s ¥
Specify nalure of costs P
e Type of contract: (1} E] individual policies {2) E group deferred annuity
(3) I:I other (specify) P
f  If conlract purchased, in whole or in part, to distribule benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Type of confract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment {4) D other P
b Balance at the end of the previous year...................c...... R TT e B T A e Moo T 00T | 7b 0
¢ Additions: (1) Contributions deposited during the year ...............cccoccevevnn.n. 7c(1)
(2) Dividends and credits ... ... 7c(2)
(3) Interest credited during the year ............. 7c(3)
(4} Transferred from separate account........... 7c(4)
(5) Other {specify below) . ..., 7¢(5)
4
{6 Total additions . . 7c(B) | o
d Total of balance and additiors (add lnes Tb and TelB)) . e 7d 0
€ Deductions:
{1} Disbursed from fund to pay benefils or purchase annuities during year 7e{l}
{2} Administration charge made by CAITIEF ... s 7e(2)
{3} Transferrad 10 SEPAFAIE BOCOUNL. ... .. oo .1 7e{3)
{4) Other (specify below) o ——— Te{d)}
»
(5] TOMAN ABAUEIIONS ... .o\.otoeoe oot ee e eem e eseeeetee s s bt eeeese et e s s ok et emee s sttt snntaas Tel5) 0
f Balance at the end of the current year (subtracl line 7e(5) TOM BN LY v oo seeeesessoee | 7f 0




Schedule A (Form 5500) 2024 Page 4

Part Il | 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 organizalions(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 wilth each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m I:l Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AmMoUnt reCeived ........coooeiiiiieee e 9a(1)
{(2) Increase (decrease) in amount due bul unpaid..............cccoiincnnan 9a(2)
{3) Increase (decrease) in unearned premium reserve .............ooeeuee. 9a{3)
{4) Earned ({1} + (2) - (3)).--vrvooeereeeeeemeere e e
b Benefit charges (1) Claims paid.............. e 9b(1)
{2) Increase (decrease) in claim reserves 9h{2}
(3) Incurred claims (A0 (1) N (2] reeivrereeieiiimerr s eeeeense e see st es e sammeme o eemesemen e ameiae 9b(3)
{4) Claims charged ... . 9h(4)
C Remainder of premium: (1) Retentlon charges (on an accruar basns) -
{A) Commissions .. Sc(1)(A)
(8) Admlmstrahve service or other fees $c{1)(B)
{C) Other specific acquisition costs ....... ST e | 9(INC)
(D) OB @XPENSES <.......ooeeeeeeeeeeerreconnsrerrssissssesmsssnsssssnssinnnns | JC(1HD)
(E) Taxes .. cerrererensennensnsrenieninenn. | SC(ANE)
(F) Charges for nsks or olher oontmgencnes ..................................... 9c(1){F)
(G} Other retention charges ... 9c(1)(5)
(H) TOal 1 I8NGON ........... e e e R . 9c(1)(H)
{2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement _............ 9d(1)
(2) CIAIM FBSEIVES .......o.ooviiviieeeeeeeeeeete e eeeeeeeaeesese s emeeseasssssrseesesssnss e ses e emesnesneanems s esssmneme s sesbesbba s e sbemniies st an e 9d(2)
{(3) Other raserves................. 9d(3)
e Dividends or retroaclive rale refunds due. (Do not mclude amount enlered in hne 9c(2) ) 9e
10 Nonexperience-rated contracls:
a Tolal premiums or subscription charges paid 10 CAMET ... 10a
b Ifthe 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..........ccoooveieene 10b
Specify nature of costs.
| Partiv | Provision of Information
11 Did the insurance company fail 1o provide any informalion necessary to complete Schedule A?........... D Yes @ No

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




SCHEDULE A
(Form 5500)

Insurance Information

OMB No. 1210-0110

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

Department of the Treasury
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2024
Depariment of Lab
Employes B:::ﬁl.s §’;c3,,,; A:'m,»,,,s,,alim b File as an attachment to Form 5500.
Pension Benalit 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

LEARNALIFE 403(B) PLAN plan number (PN) » 001

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

DESERT SANDS PUBLIC CHARTER, INC.

48-1272886

D Employer Identification Number (EIN})

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

on a separate Schedule A. Individual contracts grouped as a unit in Pars |l and lll can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

Approximate number of Palicy or contract year
(c) NAIC {d) Contract or (o)

b) EIN . S d at end of

b} code identification number pe;zﬁgj g?:g:rel‘ragl :le..aro {f} From (g) To
91-0742147 68608 LP1113812 20 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

490

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

DAMON PIERSON
25537 REDHAWK ROAD

CORONA CA

92883

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount {d} Purpose

{e} Organization code

490

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

Fees and other commissions paid

{b) Amount of sales and base
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



Schedule A (Form 5500) 2024

Page 2 —I |

{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 gther 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 fo whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base QOrganization
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 agenl, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Qrganization
commissions paid (c) Amaunt {d) Purpose code




Schedule A (Form 5500) 2024

Page 3

Part I} | Investment and Annuity Contract Information
Where individual contracts are provided. the entire group of such individual contracls with each carrier may be treated as a unit for purposes of

o this report. -
4 Currenl value of plan’s interest under this contract in the generat account at year end .. 4 11,953
S _Current value of plan’s inlerest under this contract in separate accounts at yearend....... 5 220,531
6 Contracts With Allocated Funds:
a State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
b Premiums paidtocarrier ... 6b
€ Premiums due but unpaid at the end of the year 6c
d i the carrier, service, or ather organization incurred any 5p3u|f- ¢ costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL. ... s e s
Specify nature of costs P

e Type of contract: (1) EI individual policies {2} E] group deferred annuity
(3) [] other (specify)  »

f If contract purchased, in whole or in part, to distribute benefits from a terminating pian, check here b j
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)

a Type of contract: {1} I:l deposit adminisiration (2) U immediate participation guarantes

(3) D guaranteed investment 4) B other P
b Balance at the end of the Previous YBar. ... e e | 7b 0
€ Additions: {1) Contributions deposited during the year ... e 7¢{1)
(2) Dividends and credits.............. ... e | 7e(2)
(3) Interest credited during 1he YEAr ... ..o 7¢(3)
(4) Transferred from separale account [ 7c(4)
(5) ONEF (SPECHY DRIOW) ....eoeeeeeeeeeii oo ot eses s | Te(B)
4
(BITOREI BABIONS ..o oo e 7c(B) 0
d Total of balance and additions {add lires Tb and 7c(6)) ...................................................... ; | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2} Administration charge made By CEIMEE . ... s Te(2)
(3) Transfered to SBPAMAtE @CCOUNL ... ooi i nnes Te(3)
{4) Other {specify below) R 7e(4)
b
FE Y L L Tl L PO Te(5) ¥}
f  Balance at the end of the current year (sublract line 7e(5) from line 7d) ... | 7f 0




Schedule A (Form 5500) 2024 Page 4

Part lll | Weifare 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 freated as a unit for purposes of this report.

8 Benefit and contract lype {check alt applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracls:

a Premiums: {1) AMOUNE FECEIVEH .......ccoceeriiirecerriiinnerecnn e essssneiresens 9a(1)
(2) Increase (decrease) in amount due but unpaid..................... .. 9a(2)
{3) Increase (decrease) in unearned premium reserve ...............cococoeevee.. 9a(3)
(AYEarned ({1) + {2) - (3}t e s e | 9a{d)
b Benefit charges (1) ClaIMS PaId........ccooovevoereieeriieee e rneeaeees 9b(1)
{2) Increase (decrease) in Claim reSeIVES .. .....vvrreercorrenerereeeeiameeeeemeeeeas 9b(2)
(3) Incurred claims (A (1) ARG (2] oottt es et sr bt saen .. 9b(3)
{4) CIAIMS CHAFGE ..ottt eaesaeae st eet s aessaes s eeesbees et s st anee s aneesaee s s e eean s ebmerens L i Sb(4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) -
{A) COMMISSIONS ....ovevviviieiieetieeeeseeseeeesereseenes et eseseneses o smmanenemeanenes 9c(1)(A)
(B) Administrative service or olher fEes ...............ccoueivvrieeenensreeeienne 9c(1)(B)
{C) Other specific acquisition costs ...... 9¢(1)(C)
(D) QMBI @XPENSES .....vvveevesireeressosossrerssesessontastossasssssessneeseeneeseenss 9c(1){D)
(E) TAXES 1.ovvvvereveerereeereeeneeseveoeeeeseeeeeneeeeneesessessneinssssnsrsessneennnnenss | SC(INE)
{F) Charges for risks or other contingengies. ............ocovvivoveeeeeeeeeeen. 9c(1)(F)
(G} OIher ret@NtioN CRAMGES .........oeeeeeeeeeeeeeee e ces st ssa st Ic(1)(G)
(H) TOMAI FRIBILION .....ovvs et e ear bbb e es b e s esas bbb £se e s e e e e ettt cmiiin 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were I:l paid in cash, orD credited.) ... 9¢(2)
d Status of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement ............... 9d(1)
(2} Claim reserves ............ccoocoeeveueeeveceemeeieenne 9d(2)
(3] ONET FESEIVES .....cvoiiirire et itereaissirestsisas e esrasss s ser et e s e b eas et bbb s b es o181 e R bR 8§ £a b em s ems Lot bea st b e cbat Lt 9d(3)
e Dividends or relroactive rate refunds due. (Do not include amount entered in line 9c(2).) s e Ge
10 Nonexperience-raled contracts:
a Total premiums or subscription charges paid to Carfier..............coiiiiiicc e 10a
b Ifthe 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. .............ccoeeeeen. 10b

Specify nature of costs.

I PartIV | Provision of Information

11 Did the insurance company fail lo provide any information necessary lo complete Schedule A?.._.... D Yes ﬂ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employeg Benefils Secunty Administration

Pension 8enefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant o ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 andending 12/31/2024
A Name of plan B Three-digit
LEARN4LIFE 403(B) PLAN plan number (PN) 3 001

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

DESERT SANDS PUBLIC CHARTER,
Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual conlracts grouped as a unit in Parts Il and Il can be reported on a single Schedulg A.

Part

INC.

48-1272886

D Employer ldentification Number (EIN)

1 Coverage Information:

{a) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or
(b) EIN code identification number Ll LG {f) From {g) To
policy or contract year
91-0742147 68608 LP1122190 5 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enler the lotal 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

3 Persons receiving commissions and fees. (Complete as many entries as needed lo 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
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e} Organizalion code

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

(k) Amount of sales and base
commissions paid

Fees and other commissions paid

{¢) Amount

{d) Purpose

{e) Organizalion code

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

Schedule A {(Form 5500) 2024
v, 240311



Schedule A (Form 5500} 2024

Page 2 —I I

{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 Qrganization
commissions paid (e} 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 Organizalion
commissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissicns 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 commissicns 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 Qrganization
commissions paid {c} Amouni (d) Purpose code




Schedule A {Form 5500) 2024

Page 3

Part It | Investment and Annuity Contract Information

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

J this report.

4 Current value of plan’s interest under this contract in the general account at year end . i 4 1,168
5 _Current value of plan’s interest under this contract in separate accounts at year end........ 5 61,044
6 Contracts With Allocated Funds:
a Slale the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
D Premiums Pait 0 CAITIBE ......coo.ovevieeeeeeeeeeee e et 6b
€ Premiums due but unpaid at the end of the year... : PO 6c
d  Ifthe carrier, service, or other organization incurred any speuﬁu ¢osts in connection with the acqunsmon ar 6d
retention of the contract or policy, enter amount. ..
Specify nature of costs P
e Type of contract: (1) El individual policies (2) [:l group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distrbute benefits from a terminating plan, check here 4 ﬂ
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: N D deposit adminisiration 2} D immediate parlicipation guarantee
(3) D guaranteed investment 4] D other P
b Balance at the end Of the PreviOUS YN ................... i oo et | 7b 0
C  Additions: (1) Contributions deposited during the year ............. ... : 7c(1)
(2) Dividends and credits ..o, 7c(2)
{3) Interest credited during the year ....... 7c(3)
(4) Transferred from separate acCouNt..........ooooiiiiiiinn i 7c(4)
{5) OINEr (SPECIY BEIOW) ...v...oves-evvevernsssiiieiscis it 7¢(5)
»
(B)Total additions ..., v TE(8) ] 0
d Total of balance and additions (add lines 7b and Tc(G)} ............................................. 7d ) 0
€ BPeductions
(1) Disbursed from fund i pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by Cammier ... 7Te(2)
(3) Transferred to separate account.............cocooieiinnns FoetiE: 7e(3)
{4) Other (SpeCify BeIOW) ..., e . 7e(4)
[ 4
(S0 Tl BEAUCHIONE e Tel5) 0
f Balarce at the end of the current year (subtract line 7e(5) from ine 7d) ..., | 7f 0




Schedule A {Form 5500) 2024

Page 4

Part Il{

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 repor.

8 Benefit and contract type (check ail applicable boxes)
a D Health (other than dental or vision) b D Dental

e D Temporary disability {(accident and sickness)

|:| Stop loss (large deductible} j D HMO contract
m D Other (specify) P

f I:l Long-term disability

[ D Vision

k D PPO contract

d D Life insurance

g D Supplemental unemployment  h |:| Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received . 9a(t)
(2) Increase {decrease) in amount due but unpald .................................... 9a(2)
{3) Increase (decrease) in unearned premium reserve .... . 9a(3)
(4) EBMEA (1) # (2} (3] -eevveeverrrorreereseesseseessssseesaseeseosseeoeeeeses ettt smesssmmrenneersreseeesseeee | 9a(4)
b Benefit charges (1} Claims Paig........c.ccocoivrieiireiece e 9b{1)
{2) Increase (decrease) in CIIM rESEIVES ..........cvrrrrrrrmsmrsssceeeeeeneenes 9h(2)
(3) Incurred claims (BAA {11 NG {2)). oo et et e e 9b(3)
{4) Claims charged ... 9b(4)
€ Remainder of premium: ( 1) Relentlon charges (on an accrual baS|s) -
(A) COMMISSIONS ..ottt eneeeaseseneeeessesmemee s e enanan Sc(1)}{A)
(B) Administrative service orotherfees.......................c.. | 3e(1)B)
{C) Other specific acquisition oSS ..., 9¢(1)(C)
(D) Other BXPENSES . ..cciiveiieveieirirrinrieriesiresisessosssaseessnssssssasssseeanes 9c(1)(D)
(E) Taxes ... L 3c(1)(E)
(F) Charges for nsks or olher conlmgencnes 9c(1)(F)
(G) Other retention charges. RPN I~ i) [ (<) ]
(HY TOMBE PEIENEION ... .ooiiiriiis e reres et st asess st a s s es £ ea o510 eA eS8 45 e8P m e A ¥R TR e 21111282 e e e emns et seas s eanranseaemens 9c(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......ooe.ee. 9¢c(2)
d Status of policyholder reserves al end of year: (1) Amount held lo provide benefits after retirement ............... ad(1)
(2} Claim reserves . 9d(2)
(3) OUNEE FESEIVES ....ovevrviviiasritiiastisrssssteserbsbasasssbrasbe e s es 01 e b1 04052 Arba 81 ¥R TR 042515120552 ememmemememnns oL imeemits b aicte i 9d(3)

€ Dividends or retroactive rate relunds due LDo not mclude amount enlered in Ime 9c(2) ) ..................... Oe

10 Nonexperience-rated contracts:

a Total premiurns or subscription charges paid t0 CAFHEr..........ooiceeeceeee e e
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

10a

retention of the contract or policy, other than reported in Part |, line 2 above, report amount......____.. L 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

IZlNo

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




SCHEDULE A
{Form 5500)

Department of the Treasury

Insurance Information

OMB No. 1210-0110

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

Internal Revenue Sarvice Employee Relirement income Security Act of 1974 (ERISA). 2024
Employas il éxﬁ;”fﬁ’ ini ! b File as an attachment to Form 5500.
Pensicn Bensfit Guaranty Corporation P 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
LEARNALIFE 403(B) PLAN plan number (PN) » 001

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

D Employer Identification Number {EIN)

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886
Part) Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unitin Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a}) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
{c} NAIC {d} Contractor ¢
UL code identification number pe‘;zﬁgj gf;g;elg?: ;2: ro {f} From {g) To
91-0742147 68608 LP1118965 1 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

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

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

{c} Amount (d) Purpose

{e) Organization code

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

Fees and other commissions paid

(b} Amount of sales and base
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



Schedule A (Form 5500) 2024 Page 2 —I I

{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 QOrganization
commissions paid (€) 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 olher person to whom commissions or fees were paid

Fees and cther commissions paid {e)
(b} Amount of sales and base Organization
commissions paid {c) Amount (d} Purpose —

|

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

Fees and olher 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 whem 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




Schedule A (Form 5500) 2024 Page 3

Partll | 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 at year end ..o coveeen..., 4 1,513
5 Cuirent value of plan’s interest under this contract In separate accounts at yearend.. ... 5 66,781
6 Conltracts With Allocaled Funds:
a  Stale the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR
b Premiums paid to carrier . 6b
€ Premiums due but unpald at the end of lhe year... ORI A, O OOV OU L - AR . 6c
d  If the carrier, service, or other organization |ncurred any specuﬂc costs in connection wuth lhe acquusrtlm ar 6d
relention of the contract or policy, enter amount. . T T OO 1 SO
Specify nature of costs P
e Type of contract: (1) El individual policies {2) D group deferred annuity
(3} D other (specify) P
f  If contract purchased, in whols or in part, to disiribute benefits from a terminating plan, check here > :l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2} D immediate participation guarantee
(3) |:| guaranteed investment (4) |:| other P
b Balance at the end of the previous year. . ..o e e | 7b 0
€ Additions: {1) Conltributions deposited during the year .......
{2) Dividends and credits ...........ocococvveeeiiiiiiiiiec e
(3) Interest credited during the year .....................ccceeiene,
(4) Transferred from separale acCoUNT.............ccocoeerineeeeiies e e ieaaeeennies
(5) Other (SpeCily DEIOW) ....ccooeeeeis e e eee e neeaans
»
L L 1= Tcl6) 0
d Total of balance and additicns (add lines Tk and ?:[ﬁ]il .............................................................................. 7d 0
& Deductions
{1} Disbursed from fund to pay benefils or purchase annuities during year 7e(1)
(2) Administration charge made by carrier ... 7e(2)
{3) Transferred lo separate account ... 7e(3)
{4) Other {specity below) ................. e 7e(d)
»
i
i
{5) Total deductions Te(s) | 0
f  Balance at the end of the current ysar sublract line Te{5) from kne 7d) ... ... 0



Schedule A (Form 5500) 2024

Page 4

Partlil | 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 organizalions({s),
the information may be combined for reporting purposes if such coniracts 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 D Heallh {other than dental or vision) b D Dental
e [l Temporary disability (accident and sickness) f I:I Long-term disability

|:| Stop loss (large deductible} J D HMO contract

m D Other (specify) P

c D Vision

d D Life insurance

G D Supplemental unemployment  h D Prescription drug
k D PPO contract

| D Indemnity contract

9 Experience-rated contracls:

a Premiums: (1) Amount received .........ocvveev e 9a(1)
(2) Increase (decrease} in amount due but UNPaid. ... 9a(2)
(3) Increase (decrease) in uneamed premium reserve .. ....................... 9a(3)
(AYEBMED {{1) # {2) = (B1):vrrreeeoroeoeeeeees oo eeeeeeeeeeeee oo ee oo ——— | 9a(a)
b Benefit charges (1) Claims paid...................ccooovriiiicine s 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........o.ccoveeirrree e 9b(2)
(3) Incurred claims (add (1) and {2))...cccoeovivviineeee 9h(3)
{4) Claims charged ...........cooevviveeeeeeceeeerec e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
{A) COMMISSIONS ....ooovooeeieeet et ete ettt rarene 9c(1){A)
(B) Administrative service or other fees......... v coveee e 9c{1)}(B)
{C) Other specific acquisition costs .. y 9c(1)(C)
(D) OthEr EXPONSES ......ooo.eiemeeceieiicit i b 9c(1)(D)
(E) TAXES oo eeee et eee e s e 9¢(1)(E)
{F) Charges for risks or other contingencies...........c.c.rveecvevsesrnsnes 9c(1)(F)
(G) Other retention Charges............ovvesroeemsiemsesrssmeemennenees | 3S(1NG)
{H) TORAN CRIENEON ...ttt s e ese feer e er e em e AR RR e s e 11101000 emembems s 0 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited.) ... 9¢c(2}
d Stalus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2} ClAIM FESEIVES ...ccvvvvvrierervieresrssenenen e 9d(2)
{(3) Other reserves i 9d{3)
e Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢(2).) ..o Oe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid (0 CaMmer ... e 10a
b If the carrier, service, or other organization ingurred 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................ccoonee 10b

Specify nature of costs.

| Parttv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?

D Yes

@No

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




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labov
Employee Benefits Secunty Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P} File as an attachment to Form 5500.

} Insurance companies are required to provide the information

OMB No. 1210-0110

2024

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 8 Three-digit
LEARN4LIFE 403{B) PLAN plan number {PN) » 001

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

DESERT SANDS PUBLIC CHARTER, INC. 48-1272886
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

D Employer Identification Number (EIN)

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

1 Coverage Information:

(a) Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or
{b) EIN . A . persons covered at end of
code identification number policy or contract year {f) From {g) To
91-0742147 68608 LP1116704 2 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

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

Fees and other commissions paid

{b) Amount of sales and base
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

Fees and other commissions paid

(b} Amount of sales and base
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 QOrganization
commissions paid (€) 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 commissicns 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 cther 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




Schedule A (Form 5500} 2024 Page 3

Partll | 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 repart.
4 Cument value of plan's interest under this contract in the general accountatyearend ... s, 4 14,564
5 Current value of plan's interest under this contract in separate accounls atyearend.............. .o 5 2,043

6 Contracts With Allocated Funds:
a  State the basis of premium rates P 1983 GAM AT 4% INT. PER YEAR

D Premiums paid 10 CAITIET ...c....coviiieiic e ettt  suesorstsnssasss s o veonsenesesesneosonseseesl 6h

€ Premiums due but unpaid at the end of the YEaK. ... s e se e 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. .............coccciiiinenne FUARE ne e e e« SRR n e e me e e e e atenenll

Specify nature of costs P

€@ Type of contract: (1) El individual policies {2) |] 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 > D
7 Contracts With Unallocated Funds (Do not include portions of [r-gs_e contracts maintained in separate accounts)
a Typeofcontract: (1) |:| deposit adminisiration 2) D immediate participation guarantee
{3) D guaranteed investment 4) D other b
b Balance al the end of the PrEVIOUS YBAF.......ovoiusiiinrmris i cooem i e e, [ 7b 0
¢ Additions: {1) Conlributions deposited during the year ............. ...... 7c{1)

(2) Dividends and credits....... Bim s e e ST T AT i« 1 e oo v aee s es B RERF AL S TR
(3) Interest credited during the YEAr ... e ieiee s eieeeer s
{4) Transferred from separale accountl.. . GtRE
(5) Other (SPecify BBIOW) ... et siins e e rers e sresnser e
[ ]

= 1 1L OO . Tc(B) 0
Total of balance and additions {add ines 7T and TC(B}). ... i [ 7d 0
€ Deductions

{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge made by Sarier ... ... .. ..o s 7e(2)
{3) Transferred lo separate account............ e, 7e(3)
{4) Other (specity BRIOW) .............o..ocoovvnn, SN — 7e(d)
[ ]

=2 =]

|
(5) Tolal deductions.................c..cc..ccooe e : . . _TO(8) |
f  Balance al the end of the current year (sublract ine Te(5) from line Td) ..., R 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | 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 contracls are experience-rated as a unil. Where contracis cover individual
employees, the entire group of such individual contracis with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m I:I Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) Amount reCeived ..o e 9a(1)
(2) Increase (decrease) in amount due but Unpaid...........cccovv i 9a(2)
(3) Increase {decrease) in unearned Premium rESEIVE ... ........c.oveveres 9a(3)
(4) Earned (111 + (2) - (3] oottt S sassancenssmesase ssseaseSEhanseazencrtsns sonssasinca | Sa(4)
b Benefit charges (1) Claims Pait.........ccoooieii oo eseseeis 9b(1)
(2) Increase (decrease) in ClaiMm MeSeIVeS .............cccceeivveeiieereenia 9b(2)
(3) Incurred claims (add (1) and (2))........coooevoeeereemene T 9b(3)
{4) Claims charged ... . 9b{4)
€ Remainder of premium: (1) Relenllon charges (on an accrua‘ baSIS) -
{A) Commissions .. OO I 1+ §1 7Y
(B) Admmlslratlve service or olher fees S I -4 )1 (-) ]
{C) Other specific acquisition costs ... R 9c(1}C)
(D} ONEI @XPENSES w.ocovoveereeeeeeeeeeeeeeeeeeeereesmsrsereereereeensinseneeee | 9E(1}{D)
(E)Taxes ... N 9c(1)(E)
(F) Charges for risks or other contingencies............cocoorv e 9c(1)(F)
{G) Other retention GhAMGES ..........o.oooeceeeeeeeeeeeeoeeee oo ceeeee e 9c(1}(G)
{H) Total retention .. . 9c(1){H}
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ._........._... 9d(1}
(2) Claim reserves . 9d(2)
(3) Other reserves oo R R AR 9d(3}
€ Dividends or retroactive rate refunds due. (Do not mclude amount enlered in I|ne 9c(2) ) ............................ e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMIBI..........ooci i emne e 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.............cccoiveeee 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?. .

|:| Yes

@No

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




SCHEDULE A
(Form 5500)

Depariment of the Treasury
Inlgrnal Revenue Service

Department of Labor
Employee Bensfils Securily Adminisiralion

Pension Benefit

Guaranly Corposation

Insurance Information

P File as an attachment to Form 5500,

This schedule is required o be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P Insurance companies are required to provide the information

OMB No. 1210-0110

2024

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
LEARN4LIFE 403(B} PLAN plan number (PN} b 001

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

DESERT SANDS PUBLIC CHARTER,

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 Il can be reported on a single Schedule A.

Part |

INC.

48-1272886

D Employer Identification Number (EiN)

1 Coverage Information:

{a) Name of insurance carrier

VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

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

b) EIN . A t end of

() code identification number pe;::ig; S?Zce):uetgazt ;:aro {ft From {g) To
71-0294708 86509 664540 2,316 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) Tolal amount of fees paid

318,473

3 Persons receiving commissions and fees. {Complete as many entries as needed to repori all persons).

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

PENSIONMARK SECURITIES, LLC

24 E. COTA ST., STE. 200
SANTA BARBARA CA 93101
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
318,473 3

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

{b) Amount of sales and base
commissions paid

Fees and other 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 commissicns or fees were paid

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

{a) Name and address of the agent, broker, or other person to whom cormmissions 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 Qrganization
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




Schedule A (Form 5500) 2024 Page 3

Partll | 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 al yearend ..o 4 16,066,519
5 Current value of plan's interest under this contract in separale accounts at year nd.................ococcooveovevoeeeeeeeeeann. 5 132,384,719

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums paid 10 GAITIET ..o et s re st 6b

€ Premiums due but unpaid at the end of INE YA . ..c..c..ovvveieieie s s e sas e rbsn s 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 AMIOUNL ... et eee e eevesma et ee s

Specify nature of costs P

€ Type of contract: (1) I:l individual policies (2) D group deferred annuity
(3) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > u
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1 D deposit administration (2) D immediate participation guarantee
3) D guaranieed investment 4) El other PUNALLOCATED ANNUITY CONTRACT
b  Balance at the end of the previous year............ . I 7b 14,586,168
€ Additions: (1) Contributions deposited dunng the YOI oo 7¢(1) 1,745,514
{2) Dividends and credits......................__ . 7¢(2)
(3) Interest credited during the year ... 7¢(3) 679,471
(4) Transferred from separate account... 7c{4) 820,422
(5) Other (SPECITY BEIOW) .......o.eeoeeeeeeee oo een e 7¢{5) 93,335
PLoan Repay, Pos. Value Adjust, Coll Int
Earned, Transfers
{B)Total additions.... e e T T ey rrrrrog s e MR e e B o 7¢c(6) 3,338,742
d Tolal of balance and addilions (add lines 7b and 7¢(6)) e | 7d 17,924,910
€ Deductions
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 970,000
(2) Administration charge made by Carmier .................cocvericiicnicie e, 7e(2) 473,625
(3) Transferred lo separale account ..., | 1€(3)
{4} Other {specify below) . e | T(4) 414,766
PLoan Disb, Neg. Value Ad]ust Transfers
(5) TOUL BEAUCHONS ... oo o o 7e(5) | 1,858,391
f Balance at the end of the current year (subtract line Te(5) from line Td) ... oo 7| 16,066,519




Schedule A {Form 5500) 2024 Page 4

Part Il

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 unil. 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 repori.

8 Benefit and contract lype (check all applicable boxes)

a D Health {other than dental or vision) b D Dental [+ |:| Vision d D Life insurance
e D Temporary disability (accident and sickness) |:| Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible} j D HMQ contract k D PPQ contract | D Indemnity contract

m I:I Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received .. 9a{1)
(2) Increase (decrease) in amount due but unpald .................................... 9a(2)
(3) Increase (decrease) in unearned premium r@serve .................c...coce.c. 9a{3)
(4) EAINE ({1) # (2 = (30 oot et etetis st as st e bbb ae bbb sp s st st I 9a(4)
b Benefit charges (1} Claims paid................ 9b(1)
(2) Increase (decrease) in Claim FESEIVES ... iverenvnnensr v e 9b(2)
(3) Incurred claims (A (1) NE [2)).rorivrr e ee e ettt bbb e aeaas e et ess etk b e eeeae et s et s 9b(3)
(4) Claims charged ... 9b{4)
€ Remainder of premium: (1) Retentlon charges (on an accrual ba5|s) -
{A) COMMISSIONS ..oooveeeeecrreerieeenes .. | Se(i)A)
(B} Administrative service or other fees............cccocooceeeeeieerenceiviceea 9¢(1)(B)
(C) Other specific acquisition costs ..., 9c(1){C)
{D) OHher EXPENSES .....covviriririiriciictee s s 9c(1)({D)
{EY TAXES 1.vvvievriorisssssssssessosnrssostseessessastssssoeseeseesesnsanssssansesannaeeaeseees 9c(1)(E)
{F) Charges for risks or other contingencies...............ccccoevviieieeninnn. 9c(1){F}
(G) Oher retention CRANGES .......ooeeeeeeeeeeeee oo 9c(1)(G)
(H} Total retention .............ccooeei e et | 9e{1XH)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or]:I credited. ) ........ il 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement .............. 9d(1)
(2) CIAIM FESBIVES ........ovvee e eeeeeeeeeeee e seaeeeveeeee st eaeab s bess b saiesn A iy 9d(2)
(3) Other reserves.. " L Ly 9d(3)
€ Dividends or retroachve rate refunds due (Do nol mclude amount enlered in !lne 9c(2) ) ....... - e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carmier............cccccvvviiii e s 10a
b Ifthe carrier, service, or other arganization 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.

I Part IV | Provision of Information

14 Did the insurance company fail to provide any information necessary to complele Schedule A?... .. D Yes E No

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




. . . M8 No. 1210-011
SCHEDULE C Service Provider Information OM8 No. 1210-0110
{(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
intemnal Revenus Service Retirement Income Security Act of 1974 (ERISA).
i f .
Employee Benefite ;:xriba:gm-msuauon b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporalion 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
LEARN4LIFE 403(B) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN}
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

[Partl | Service Provider Information (see instructions)

You rmusl complete this Par, in accordance with the instructions, {o 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 compensalion for which the plan received the required disclosures (see instructions for definitions and conditions).. . ... .......... D Yes ﬂ
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 anly 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 $500. Schedule C (Form 5500) 2024
v, 240311
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{b} Enter name and EIN or address of person wha 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

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




Schedule C (Form 5500) 2024

Page 3 -| |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" lo 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 conneclion with services rendered 1o the plan or their position with the plan during the plan year. (See instruclions}.

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

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensalion paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensalion? (scurces | compensation, for which the | service provider excluding | formula instead of
person known 1o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SPONSOr} disclosures? compensation for which you |estimaled amount?
answered "Yes" to element
64 (f). If none, enter -0-.
SERVICE
PROVIDER Yes [ No[] ves K] No [] ves [} No [¥
687,666 35

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

PENSIONMARK FINANCIAL GROUP 61-1758632
{b) (c) (d) (e) (f (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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0- other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
99 {f). If none, enter -0-.
SERVICE
PROVIDER ves [] No [ ves [] No[] ves [| No []
252,350

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

STEPHEN B. MARVIN AGENCY INC.

95-2959354

(b) (c) (d) (e) (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

service provider excluding | formula instead of

99

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

by the plan. If none,
enter -0-

compensation? (sources
other than plan or plan
SpONsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect
compensation for which you
answered "Yes™ to element
{(fy. If none, enter -0-.

an amount or
estimated amount?

SERVICE
PROVIDER

ves [| No [¥]

61,772

Yes D No D

Yes I:] No D
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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).

(@) Enlter name and EIN or address (see instructions)

PENSTIONMARK FINANCIAL GROUP

81-1758632

(b)
Service
Code(s)

99

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensalion received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVICE
PROVIDER

56,512

Yes D No @

Yes D No D

Yes D No D

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

JOHANSON AND YAU ACCOUNTANCY COR

94-2702860

(b)
Service
Code(s)

99

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than pfan or plan
sSponsor}

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

Enter total indirect
compensation received by
service provider excluding

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

()]
Did the service
provider give you a
formula instead of
an amount or
eslimated amount?

SERVICE
PROVIDER

26,750

Yes D No E{]

Yes I:] No I:l

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

{d)

Enter direct
compensation paid
by the plan  If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
Sponsor)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” lo element
(I If none, enter -0-.

compensation for which you

(h
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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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 enlries 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 inslructions).

FEDERATED INVESTORS

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

PO BOX 8600
BOSTON MA 02266
{b) (c) (d) (e) ] (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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
28 {f}. If none, enter -0-.
52
INVESTMENT
PROVIDER Yes [ WNo [] ves [| No ¥ Yes k] No []
0 0

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

JPMORGAN ASSET MANAGEMENT

PO BOX 419784

KANSAS CITY

MO

64141

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

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

)

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

Enter total indirect
compensation received by
service provider excluding

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

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

0

Yes @ No D

Yes D No E’

Yes El No D

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

(b) (c}
Service Relationship to
Code(s} |employer, employee
organization, or
person known to be
a party-in-interest
28
52
INVESTMENT
PROVIDER
(b} (c)
Service Relationship to
Code(s) |employer, employee

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

{d)

Enter direct
compensation paid
by the plan. |f 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?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” lo element
{f). ¥ none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [] No [}

Yes |:| No |:|

Yes D No D
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| Part | |§ervice Provider Information (continued)

3. 1f you reported on line 2 receipl of indirect compensalion, other than eligible indirect compensalion, 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 compensalion 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
({see instructions)

(c) Enter amount of indirect
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
{see instructions)

{c) Enter amount of indirect
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
(see instructions)

{€) Enter amount of indirect
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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| Partll | 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.

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

(b) Nature of
Service
Code(s)

{c) Describe the informalion 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}

(€) 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

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

{b) Nature of
Service
Code(s)

{c) Describe Ihe 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 thal the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolied Actuaries (see instructions)
(complete as many entries as needed)
b EIN:

Part il

a Name:

€ Position:
€ Telephone:

d  Address:

Explanation:

b EIN:

a Name

& Position:
€ Telephone:

d  Address:

Explanation:

a Name: b EIN:

€ Position:
@ Telephcne

d  Address:

Explanation:

b _EIN:

d  Name:
¢ Position:
e Telephone:

d  Address:

Explanation:

b EIN

a Name:

€ Posilion:
€ Telephone:

d Address

Explanation:




SCHEDULED
(Form 5500)

Depariment of the Treasury
Inlernal Ravenue Sarvice

Department of Labor

Employee Benelits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA)

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
LEARN4LIFE 403(B) PLAN plan number (PN) » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:SYMETRA SPINNAKER VAR AN SEP ACCT C
b Name of sponsor of entity listed in (a): SYMETRA LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

e code 3 103-12 IE at end of year (see instructions) 590,124
a Name of MTIA, CCT, PSA, or 103-12 [E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions}
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE al end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D {Form 5500) 2024

v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of inlerest in MTIA, CCT, PSA, or
103-12 IE al end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 iE

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see insiruclions)

Name o

f MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in {(a):

EIN-PN

d Entity
code

Dallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see instruclions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
{Complete as many entries as needed to report all paricipating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Te emnen
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Depantment of the Treasury
Iniernal Revenue Service

Department of Labor
Employee Benefits Securily Adminisiration

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).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Banelit 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
LEARN4LIFE 403(B) PLAN plan number (PN) > 001

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

DESERT SANDS PUBLIC CHARTER,

INC.

D Employer identification Number {EIN)

48-127288¢6

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 reporiable on
lines 1¢{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¢(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 ... e l 1a
b Receivables {less allowance for doubtful accounts):
{1} Employer contribUtiONS ..ot 1b(1) 2,093,558 2,262,32;
{2) Participant contriBUBONS ... oooov. oo 1b(2)
(3} OBE covovcvieiiciis s saor sttt s s bbb 1b(3)
€ General investments:
O eposi e o |10 36,622 38, 481
(2) U.S. GOVErnmEnt SECUMLIES .......c.c.coovvviieiirse s s s 1¢{2)
(3) Corporate debt instruments (other than employer securities):
(AY PPOIITEO. ... eeeeee e 1c{3)(A)
{B) AN OINE.......vvvvicerssreeaarsssssesessssss s s rsssssss s anss s 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(AY Preferres ............ooooooioeeeeeeeeeeeeeeeeee e oeeeeeeeeeeeeeereseeeeneenenenee. | VCEANA)
(B) COMIMON oottt ettt s sas et e sse st st essabass s stas s s 1c(4)(B)
{5) Partnership/joint venture interests ..o 1¢(5}
(6) Real estate {other than employer real property) .......coe.cooeeeeveeevernennnnn. 1¢(6)
{7) Loans (other than 10 PAtiGIPANES)............eceerenreis s essesisssssssesos 1¢(7}
{B) Participant JO@NS ..............ovooceereeeeeee e oeee oo eeeeeeeeenenes 1¢{8} 1,351,368 1,687,321
{9) Value of interest in common/collective trusts .............ooovivreeeeerereeennn. 1¢(9)
{10) Value of interest in pooled separate acCoUNS..........ccccovocvviieiic e 1¢(10) 105,694,014 132,936,35
{11) Value of interest in master trust investment accounts ............................. 1c{11)
{12) Value of interest in 103-12 investment entities ..., 1¢{12)
{13) :La;zz)of interest in registered investment companies {e.g., mutual 1¢(13)
(14) \éca):-:llfa‘:::sf;".-lds held in insurance company general account {unallocated 1c(14) 14,626,797 16,107,02
[15) OLNBI.....o..oooeeoeeees e ssm s s 1¢(15)

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

Schedule H {Form 5500} 2024
v. 240311
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1d Employer-related investments:
(1) Employer securities ..._....
{2) Employer real propemty ...........coccovormieivemiivnsnnes e
€ Buildings and other properly used in plan operation .........................

-

Total assets (add all amounts in lines 1a through 1) ...
Liabilities
Benefit claims payable ...

- -

Acquisition indebtedness ...

Other liabililies gt e S o dindiv e o it e s ez e eeds

Total liabilities (add all amounts in lines 1g throughij} ........... e
Net Assets

-

Operating payables ... et iee s

| Net assets (subtract line 1k from line 41}..........cocooveviierriiiees oo

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1

123,802,359

153,031,511

19

1h

1i

1j

1k

o

1l

123,802,359

153,031,511

lPart il ilncome and Expense Statement

2 Plan income, expenses, and changes in nel assels for the year. Include all income and expenses of the plan, including any trust(s) or separalely 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 Contributions:

(1) Received or receivable in cash from: {A) Employers..........................

(B) Participants.............. I v
{C} Others (including rollovers).........cccoieimiiiiiiini e
{2) Noncash contributions ............. *

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

b Earnings on investments:

(1) Interest:
{A} Interest-bearing cash (including money markel accounts and

certificates of deposit)...............ooiiv e e
(B} U.S. Government securities . ...

{C) Corporate debtinstruments ...,

(D) Loans (other than to participants) ... '
{E) Participant loans ...............
(F} Other ...

(G) Total interest. Add lines 2b({1)}{A) through (F}.....................
(2) Dividends: (A) Preferred sSIOCK.,.......oocooiirieiiiiiee e

(B) Common SIOGK . :... ..o agiinine3i- 555 15« cintnaasinsiisehbrissngivepsisiasasist

{C) Registered investment company shares {g.g9. mutual funds}
(D) Total dividends. Add lines 2b(2){(A}, {B), and {C)
(3) RN . o i e emen s voo Seia v o e laigioe - e B T
{4) Net gain (loss) on sale of assets: {A) Aggregale proceeds ... :

{B) Aggregate carrying amount (see instructions)... . ...

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

{5) Unrealized appreciation (depreciation) of assels: (A} Realestate ...............

{B) OHNEI . it iiieeeeeanes Siiidubinme s« oo soiiion « Tigd eSS

{C} Total unrealized appreciation of assets.
Add lines Z2b(SHAYand {B) . . oo e

{a) Amount

(b) Total

2a(1)(A}

8,504,931

2a(1){B)

10,419,857

2a{1{C})

315,214

2a(2)

2a(3)

19,240,002

2b(1)(A}

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b{1)(E)

82,701

2b{1¥F)

2b{1){G)

82,701

2b(2)(A}

2b(2)(B)

2b(2)(C})

10,073,105

2b(2){D)

2b{3)

10,073,105

2b{4)(A)

2b(4)(B})

2b(4)(C)

2b(S)A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from commaon/collective trusts...

(7) Netinvestment gain {loss) from pooled separate accounts........

{8) Netinvestment gain (loss) from master trust investment accounts...
(9) Netinvesiment gain {loss) from 103-12 invesiment entities ..

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

€ Otherincome ... oieeeecns 5.1 (¥R i R A T A T
d Total income. Add all income amounts in column (b) and enter total
Expenses
€ Benefit payment and payments to provide benefils
(1) Directly to parlicipants or beneficiaries, including direct rollovers
(2) Toinsurance carriers for the provision of benefils............... .
(3) O Ner s s i, s v S e e
(4) Total benefit payments. Add lines 2e{1) through (3) .........oooviiicnnnnnns ]
f Corrective distributions (see INSUCHONS)............coueeeriiiiiieen.
g Ceriain deemed distributions of participant loans (see instructions} .. .
DY Interest eXpense ... e .
i Administrative expenses

(1) Salaries and allowances.................ccooceeiecee

{2) Contract administrator fees............cccovevecene T T
(3) Recordkeeping fees....

(4) 1QPA audit fees.. ... .

(5) Invesiment advisory and invesiment managementfees ...
{6) Bank or trust company trustee/custodial fees ...l

{7) Actuarial fees..............

(B) Legal fees ... e e

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

{10} Other trustee fees and eXPENSeS ....... ..o imenr e
{11) Oher @XpeNnSeS .......oooi e ceeneess e ae s
{12) Total adminisirative expenses. Add lines 2i(1) through {11y ..............
j Total expenses. Add all expense amounts in column () and enter total ...
Net Income and Reconciliation
K Net income (loss). Sublract ling 2j from Fne 2d ...
| Transfers of assets:
(1) TOANIS PIAN ..o S G i o b 1 VR 1

(2) From this plan...............ooo e il iR e R R

{a) Amount

{b) Total

2b{B)

2b{7)

7,881,678

2b(8)

2b(9)

2b{10)

2c

2d

37,277,486

2e(1)

6,625,303

2e(2)

2¢(3)

2e(d)

2f

29

2h

6,625,303

139,405

2i{1}

2i(2)

687,666

2i(3)

2i{4)

26,750

2i{5)

370,634

2i{6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

53¢

2i(12)

2j

1,085,580

7,850,288

2k

29,427,19¢

21(1)

21(2)

198,04¢
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Partlll Accountant’s Opinion

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

1 [ unmodified (2} [] Qualified (3)[ ] iscriaimer (#) [ ] Adverse

b Check the appropriate box(es} to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check bolh 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) [ 0OL Regulation 2520.103-8 (2) [K] 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:JOHANSON & YAU ACCOUNTANCY CORP {2)EIN: 94-2702860

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 Farm 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ]Compliance Questions

4 CCTs and PSAs do nol complete Part IV. MTiAs, 103-12 |IEs, and GlAs do nol complete lines 4a, 4e, 4f, 4g, 4h, 4k. 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 41. MTIAs also do not complete line 41. DCGs do noi 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 transmil to the plan any participant contributions within the lime |
period described in 28 CFR 2510.3-1027? Continue to answer “Yes" for any prior year failures until ;
fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.}........c........ | 4a RS

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

checked:):zr. . ook i T, R e ST« T e N o R 4b X
C  Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.} .............. kit |1 3G 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 [I{ if “Yes" is

checked.)..c..cccccrroeras e et e S P T Ll .
€ Was this plan covered by a fidelity bond? ... et e X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or diShONESLY? ... e e e et e e e anen s 4f X

g Did the plan hold any assels whose current value was neither readily determinable on an
eslablished market nor set by an independent third party appraiser? ... | dg 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 parly appraiser?....... | ah X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,
and see instructions for format reQuUIrEMENES. Y. ..o e e e cnee s 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 instruclions for fOrmat reqUIremMENtS. },..............oceeiror s sesessenssessensensseceseeseareenens | 8 X
Kk  Were all the plan assels either distribuled to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ... ak X
i Has the plan failed to provide any benefit when due under the plan? ..o e LM X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2E20:00123,) .. LB e el G e S TR N - it I 11 X
N If4mwas answered "Yes,” check the “Yes” box if you either provided the required nolice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ... | 4D

9a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?...... |:| Yes No
If “Yes." enter the amount of any plan assels that reverted to the employer this year _
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5b i, 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)

LIFELONG LEARNING ADMINISTRATION CORPORATION 403(B)} PLAN 47-5307489 001

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
TBEIUCHIONS. ) oottt ittt et et e e et vt et et e ae s ie s e b as e et et ae e e e e s e hae san gue pee s e e D Yes EI No D Not determined
If “Yes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE MEP
(Form 5500)

Depariman! of the Treasury
Internal Revenyue Service
Deparimeni of Labor
Employea Benefils Security Administration

MULTIPLE'EMPLOYER RETIREMENT OMB No. 1210-0110
PLAN INFORMATION

This schedule is required to be filed under section 104 of the 202 4
Employee Retirement Income Security Act of 1974 (ERISA) and

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

P File as an attachment to Form 5500, This Form is Open to Public
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
LEARNALIFE 403(B) PLAN Plan number (PN} ..... [ 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

Part| | Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1¢ should check line 1d. See Instructions).
a association retirement plan {See 29 CFR 2510.3-55) (Complete Part I}

b [ professional employer organization plan (PEQ Plan} (See 29 CFR 28 CFR 2510.3-55} (Complete Part Il)
¢ [] pooled employer plan (PEP} (See 29 CFR 2510.3-44) (Complete Parts Il and II1)
d [ other multiple-employer pension plan {Describe) {Complete Part Il}

Partll | Participating Employer Information.

2 All multiple-employer pension plans that are subject lo section 210{a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan,
Defined contribution plans must complete lines 2a-2d. All other muitiple-employer pension plans complete lines 2a-2¢ only. Complete as

many enfries as needed to list the required information for each participating employer that is not an individual person {see instructions).

2a Name of Participating Employer 2bEIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
DESERT SANDS PUBLIC
|CHARTER, INC. 48-1272886 10.87 17,732,608
2a Name of Participating Employer 2bEIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Padticipating Employer
ANTELQPE VALLEY LEARNING
ACADEMY, INC. 20-5291618 19.11 31,396,044
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Aftributable
Contributions for the Plan Year to Participating Employer
DIEGO PLUS EDUCATION
CORPORATION 26-4557999 1.14 2,197,129
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Paricipating Employer
ALTA VISTA PUBLIC
CHARTER, INC. 27-0951554 9.80 11,603,131
2a Name of Participating Employer 2bEIN 2¢ Percentage of Total 2d Aggregate Account Balances Aftributable
Contributions for the Plan Year to Panticipating Employer
VISTA REAL PUBLIC
CHARTER,_ INC, 34-2050844 9.70 16,870,054
2a Name of Participating Employer 2bEIN 2¢ Percentage of Total 2d Aggregate Account Balances Altributable
Contributions for the Plan Year to Parlicipating Employer
CRESCENT VIEW SOUTH
INC. . ! 77-0643134 11.64 16,406,068

CAUTION Do not individually list information for working owners {see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associaled with a particular participating employer or participaling
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes" to line 2e and provide the total information for all such individuals, without providing names or ather identifying

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

v. 240311
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Part ll

Participating Employer Information {Continued).

Use this page for additional participating employer information,
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part I, in
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan,
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CRESCENT VIEW WEST
PUBLIC CHARTER, INC. 68-0610130 9.22 14,373,020
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
MISSION VIEW PUBLIC
CHARTER, INC. 65-1298961 1.37 2,536,822
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SIERRA EDUCATION
ADVANCEMENT CORPORATION |47-3368777 2.19 2,282,306
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WESTERN EDUCATION
CORPORATTON 81-1960983 24.96 35,372,007
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participaling employer or panticipating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. 1f there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total infermation for all such individuals, without providing names or other identifying

information.
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2e Does the plan include any individuals not participating through an employer or who are individual working 20 {JYes ENo
owners?

2f If you answer "Yes" in line 2e, enter a good faith estimate of the percentage of total contributions made by
S h g - 2f
all such individuals that are not listed on line 2a during the plan year.

If you answer "Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not

listed on line 2a. 29

2g

Partlll | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part |1, in addition to completing all of Parts | and Il

3a s the pooled plan provider {identified as the plan sponsor and administrator in Part |l of the Foerm 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and OYes ONo
29 CFR 2510.3-44) ..o,
3b Ifline 3ais “Yes", enter the ACK 1D for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK |D will subject the Form 5500 filing to rejection as
incomplete. }
ACK ID




SCHEDULER Retirement Plan Information Bua No. 12134110

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

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

Depanment of Labor R R R
ini This Form is Open to Public
Employse Benefis Secunly Admimisiralion P File as an attachment to Form 5500. |nspection.
Pension Benefit Guaranly 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
LEARN4LIFE 403(B) PLAN plan number
{PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
DESERT SANDS PUBLIC CHARTER, INC. 48-1272886

{ 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
g LT Tod (1o - PO PP Q

2  Enter the EIN(s) of payar{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): 71-0249708 91-0742147

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

3 Number of participants {living or deceased) whose benefits were distributed in a smgle sum, dunng the plan 3

Part ll 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 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)7....c..cocnverereun. D Yes [] 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

6a
ATCIRNCY VOt WAIVET Y555 5753481 55 e A4S S B i s 58 e e

6b

b Enter the amount contributed by the employer 1o the plan for this plan year

¢ 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) ... e Gc

If you completed line 6c, skip lines 8 and 9.
7 _Will the minimum funding amaunt reported on line 6¢ be met by the funding deadline? ..., D Yes D No D N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponser of plan
administrator agree WIth the GRANGET ...........i.cvwee ittt ettt ettt et et sacren s e et e eressraeeanreneensens D Yes D No D N/A

l Part lll | Amendments

9 I this is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate -
box. I s eheck he N0 Do s s e R L it Bt 1o []increase  []Decrease  [] Both [] No

| PartIV | ESOPSs (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 [] No
11 3 Does the ESOP hold any Preferred SIOCKT ....o.ierrionresseesieiisns e ssssssssssassssssseasesessas semses s msessessaresssasssessssessssssesssssesacastecnresenseseas D Yes D No
b I the ESOP has an outstanding exempt loan with the employer as lender. is such loan pan of a "hack-to-back” lean? D Yes D No

{See instructions for definition of "back-to-back” loan.)...
12 Does the ESOP hold any stock thal is not readily tradable on an established SEcurities Markel? ... D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024

Page 2 -

l

PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer
b EIN € Dollar amount contributed by employer
d  Date colleclive bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. 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 attachmeni. Otherwise,
complete lines 13e(1) and 13e(2) )
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production D Other (specify)
a Name of contributing employer
b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise. enter the applicable dafe.} Month Day Year
e  Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly |:| Unit of production D Other (specify):
a Name of contributing employer
b EIN € Dollar amouni contributed by employer
d Date colleclive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box :|
and see instruclions regarding required altachmeni. Otherwise, enter the applicable date)) Month Day Year
e  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) Baseunit measure::[ Hourly J Weekly Unit of production F] Other (specify):
a__ Name of contribuling employer
b EIN_ € Dollar amount conlributed by employer o o
d Date colleciive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box _]
_____and ses instruclions regarding required attachment. Otherwise, enter the applicable date] Month Day Year -
e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lings 13e(1) and 13e(2}.)
(1)  Contribution rate (in dollars and cents)
(2) Base unil measure: D Hourly [:| Weekly Unit of production []_ Other {specify}: ______
@ __ Name of contributing employer
b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one colleclive bargaining agreement, check box j
and see instructions regarding required allachment. 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 altachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly [ Unit of production E Other (specify):
a__ Name of contributing employer P
b EIN € Dollar amount contributed by employer ot Sl 2
d Date colleclive bargaining agreement expires (If employer contributes under mare than one collective bargaining agreement, check box U
and see instructions regarding required attachment, Otherwise, enter the applicable dale.) Month Day Year
e Contribution rate information (/f more than one rate applies, check this box D and see inslructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)

{1} Contribution rate (in dollars and cents)

(2) Base unit measure: [ | Hourly

[] weekly

B Unit of production

D Other (specify): __
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14  Enter the number of deferred vested and retired participanis (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: |:| last contributing employer I:l alternative D reasonable approximation (see 14a
instructions for required attachment) ........... e s GBS 1saasnrsverasanasnnsesssessasensrmeesrestinessigherers afone rasibignne s nssnnrssnnses
b The plan year immediately preceding the current plan year, D Check the box if the number reported is a 14b
change from whal was previously reported (see instructions for required attachment) ............cooieenerenisiiiiinin
€ 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)...........ooeeniiinien s,
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 ............ccccoeeeees 15a
b The corresponding number for the second Precading Plan YBAr ... ... oo eeecce st seresssasmsneracasases 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 ............ciiennncnnieencnnes 16a
b Ifline 16a s greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers .. .o eee i e
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 regardin
supplemental information to be included as an attachment..................... ﬁ

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

18 I any liabilities to pariicipants 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 befare such plan year, check box and see instructions regarding
supplemental information to be included as an aHACHIMENL.... ... e et ca T s T s s s r s ass e re b s b easabb s aeaebesesteerenbenaten

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: % PrvateEquity. % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yietd 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 |:| 5-10 years D 10-15 years |:| 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? D 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.

0

|:| 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. Cther. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan salisfy 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

21D 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

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k}{3) and 401(m){(2}.
|:| Design-based safe harbor method
|:| “Prior year” ADP test
D “Current year" ADP test

(] wa

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 93/31/2017
(MM/DD/YYYY) and the Opinion Letter serial numberJ500550a
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INDEPENDENT AUDITORS’ REPORT

To the Participants and
Plan Administrator of the
LearndLife 403(b) Plan
Lancaster, California

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

We have performed audits of the accompanying financial statements of Learn4Life 403(b) Plan (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 plan benefits as of December 31, 2024 and
2023, and the related statement of changes in net assets available for plan benefits for the year then 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 Plan’s financial statements performed in accordance with ERISA Section 103(a)}(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C). our audits need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised. and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

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

Opinion

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

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

o 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)3XC).

42 West Campbell Avenue, Third Floor Campleell, California 95008-1042 408.288.5lll www.jyac.com



Basis for Opinion

We conducted our audits 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 audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a}(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

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

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan. and determining that the plan’s iransactions 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 1o 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 absclute 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.

In performing an audit in accordance with GAAS, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.
¢ [dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such

procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.



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

* 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.

s  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
petiod of time.

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

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

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

Other Matter - Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets Held for Investment at Year End is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementaryv information
required by the Departiment of Labot's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits 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 schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

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



In our opinion —

» the form and content of the supplemental schedutle, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is 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)3NC).

Jotiancen & Yau rccountancy Covporation

Campbell, California
October 14, 2025



LEARN4LIFE 403(B) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
DECEMBER 31, 2024 AND 2023

2024 2023
Assets
Investments, at fair value
Pooled separate accounts ¥ 132.936.356 ¥ 105.694.014
Interest-bearing cash 38,488 36.622
Fully benefit-responsive investment contracts at
contract value
Fixed annuities 16,107,025 14,626,797
Net investments 149,081,869 120.357.433
Receivables
Employer contributions 2,262,322 2.093.558
Notes receivable from participants 1,687,320 1,351,368
Net assets available for plan benefits h 153,031,511 b 123,802,359

See accompanying notes to financial statements,

-5-



LEARNJ4LIFE 403(B} PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

YEAR ENDED DECEMBER 31, 2024

Additions to net assets attributed to:
Investment income
Interest from notes receivable from participants
Interest and dividends
Income from fully benefit-responsive investment contracts
Net change in fair value of investments

Contributions
Employer
Participants
Rollovers

Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative fees
Total deductions
Change in net assets before transfers
Transfers of assets from this plan

Change in net assets

Net assets available for plan benefits
Beginning of year

End of year

See accompanying notes to financial statements,

-6-

82,701
10,073,105
680,284
7,201.394

18,037.484

8,504,931
10,419,857
315,214

19,240,002

37,277,486

6.764.708
1,085,580

7,850,288

29,427,198

(198,046)

29,229,152

123,802,359

153,031,511




LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Learn4Life 403(b) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General - The Plan was established on September 1, 2003 as a defined contribution plan to provide
eligible employees of Desert Sands Public Charter, [nc., Antelope Valley Learning Academy, Inc..
Diego Plus Education Corporation, Alta Vista Public Charter, Inc., Vista Real Public Charter, Inc..
Crescent View South, Inc., Crescent View West Public Charter, Inc., Mission View Public Charter,
Inc., Sierra Education Advancement Corp DBA Paseo Grande Charter School, and Western
Education Corporation {collectively the School) (the Plan Sponsor) with retirement, death and
disability benefits. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA) and Section 403(b) of the Internal Revenue Code (IRC).

Participant Eligibility, Contributions and Vesting - Employees of the Plan Sponsor are eligible to
participate in the Plan. Individuals classified by the employer as independent contractors who are
subsequently determined by the Internal Revenue Service (IRS) to be employees shalt not be
eligible. Participants may begin deferring a portion of their compensation into the Plan on the first
day of employment. The Plan allows participants to designate contributions as Roth 401(k)
contributions. Contributions to the Plan are limited to the maximum amount allowable under the
provisions of the IRC.

The Plan Sponsor is allowed to make matching and discretionary nonelective contributions as
defined in the Plan and as approved by the Board of Directors. Participants are eligible to receive
matching contributions and discretionary nonelective contributions when they have completed three
months of service and are at least eighteen old. The Company matches 100% of employee deferrals
up to a limit of 10% of their compensation per paycheck. Matching contributions for the year ended
December 31, 2024 was $8,504,931, net of forfeitures. Discretionary nonelective contributions are
calculated pro rata as a uniform percentage of compensation. Participants must be employed on the
last day of the Plan year to be eligible for discretionary nonelective contributions. The Plan Sponsor
elected to forgo making any discretionary nonelected contributions for the year ended December
31.2024.

The Plan’s matching and discretionary nonelective contributions vest according to the employee’s
years of service, as follows:

Years of Service Vesting Percentage
Less than 3 0
3 or more 100%

Participants are immediately vested in their contributions plus any actual earnings thereon.

For the year ended December 31, 2024, forfeitures in the amount of $1.061 were used to pay plan
expenses and $384,031 were used to reduce employer contributions. As of December 31, 2024 and
2023, forfeited nonvested accounts totaled $162,152 and $407,347. respectively. These accounts
will be used to reduce future employer contributions or pay plan expenses.



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Investment Options - Participants exercise contral over the types of investments made on their
behalf., provided that such accounts are invested in investment funds designated by the Plan.
Participants may invest in any one or more investment funds and change their invesiment options at
any time.

Payment of Benefits - In the case of normal retirement (age 60), termination, financial hardship,
disability or death, a participant or their beneficiary in the event of death, may elect to receive their
benefits in a lump sum amount equal to the value of the participant’s vested interest in their
account.

Participants who separate from service and have vested account balances of $7.000 or less are
subject to an administrative lump sum distribution within one vear of termination, at the discretion
of the plan administrator. Generally, certain minimum distributions are required for participants
who have separated from service and have reached age 73.

Notes Receivable from Participants - Subject to IRS regulations and limitations, participants may
borrow up to the lesser of $50.000 or 50% of their vested account balance with a minimum loan
amount of $1,000. Such loans bear interest at the prime rate of interest and are repayable in terms of
up to 5 years, except for home mortgage loans which are 30 years. Participant’s may have one
general loan and one home loan cutstanding concurrently. All loans are secured by the participants’
account balances.

Participant Accounts - Each participant’s account is credited with the employee’s payroll
contributions, the employer’s matching contributions. and Plan earnings and losses. Allocations to
participants’ accounts are based on participant compensation or account balances in accordance
with the provisions of the Plan.

Administration - The Plan Sponsor is the plan administrator. The Plan’s assets are managed by the
trustees, Voya Institutional Trust Company (Voya) and Symetra Lite Insurance Company
{Symetra). The trustees, appointed by the Plan Sponsor, process and maintain the records of
participant data and hold Plan investment assets. The plan administrator reviews the performance of
the various available investments and decides on the addition or deletion of an investment fund.



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The accompanying financial statements have been prepared on the accrual
basis of accounting and in accordance with accounting principles generally accepted in the United
States of America. Contributions from participants are recorded when withheld. Benefit payments
and expenses are recorded when paid.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes
therein and contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions during the reporting period. Actual results could differ from
those estimates.

Risks and Uncertainties - The Plan provides for various investment securities. These securities are
exposed to various risks such as interest rate, market fluctuations and credit risks. Further, due to
the level of risk associated with these securities and the level of uncertainty related to changes in
the value of mutual funds. it is possible that changes in the various risk factors in the near term
would materially affect the participants® account balances and the amounts reported in the
accompanying financial statements.

Valuation of Investments - Investments in interest-bearing cash and pooled separate accounts are
stated at fair value determined by quoted market prices. The investments in the fixed annuities that
invests in a fully benefit-responsive investment contract are valued at contract value. Participant
loans are valued at cost, which approximates fair value. Purchases and sales of investments are
recorded on a trade-date basis. Net change in fair value of investments consists of the change in
unrealized appreciation or depreciation during the year and the realized gain or loss of sold
investments during the year. Acquisition costs are included in the cost of investments and sales are
recorded net of selling expenses.

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Fees related to the administration of
notes receivable from participants are charged directly to the participant’s account and are included
in administrative expense. [nvestment related expenses are included in net change in fair value of
investments.

Subsequent Events - Subsequent events were evaluated through October 14, 2025, the date the
financial statements were available to be issued.




LEARNA4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 3 - CERTIFIED INFORMATION

[n accordance with 20 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA, information certified by Voya and Symetra regarding the
current value of assets held as of December 31, 2024 and 2023, and transactions etitered into during
2024 were used in the preparation of the accompanying financial statements and supplemental
schedule. The following table summarizes the assets certified by Voya and Symetra.

2024 2023
Investments, at fair value
Pooled separate accounts $ 132936356 § 105.694.014
Interest-bearing cash 38,488 36,0622
Fully benefit-responsive investment contracts at
contract value
Fixed annuities 16,107,025 14,626,797

$ 149,081,869 $ 120,357,433

In addition. Voya and Symetra certified the following amounts for the year ended December 31,
2024:

Income and dividends $ 10,073,105
Income from fully benefit-responsive investment contracts 680,284
Net change in fair value of investments 7,201,394

$ 17,954,783

NOTE 4 - TAX STATUS

The Plan adopted a prototype non-standardized 403(b) profit sharing plan with a cash or deferral
arrangement which states that the Plan is designed in compliance with the applicable sections of the
IRC. The Plan has been amended since the Plan was first adopted. However, the plan administrator
and the Plan’s tax counsel believe that the Plan is designed and is being operated in full compliance
with the legislative changes and requirements under the provisions of the IRC. The Plan’s tax
filings are subject to audit by various taxing authorities.

NOTE 5 - PLAN TERMINATION AND MODIFICATION

The Plan Sponsor intends to continue the Plan indefinitely for the benefit of its employees;
however, il reserves the right to terminate and/or modify the Plan at any time by resolution of its
Board of Directors and subject to the provision of ERISA. In the event the Plan is terminated in the
future, participants would become fully vested in their accounts.



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Voya and Symetra, the trustees of the Plan. Any
purchases and sales of these funds are performed in the open market at fair value or contract value.
Such transactions, while considered party-in-interest transactions under ERISA regulations, are
permitted under the provisions of the Plan and are specifically exempt from the prohibition of
party-in-interest transactions under ERISA. The Plan has Pensionmark Financial Group
(Pensicnmark) and Stephen B. Marvin Agency Inc. (SBM) as advisors. During 2024, the Plan paid
Voya $687,666 and Symetra $430, respectively, for administrative fees. During 2024, the Plan
Sponsor paid Pensionmark and SBM $308.,862. and $61,772, respectively. for administrative fees.
During 2024, the Plan also paid a total of $26,850 for audit and other services.

NOTE 7 - FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a hierarchy to prioritize the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest ranking to fair values
determined using unadjusted quoted prices in active markets for identical assets (Level 1} and the
lowest ranking to fair values determined using methodologies and models with unobservable inputs
(Level 3). Observable inputs are those that market participants would use in pricing the assets based
on market data obtained from sources independent of the Plan. Unobservable inputs reflect the
Plan’s assumption about the inputs market participants would use in pricing the asset or liability
developed based on the best information available in the circumstances.

The fair value hierarchy is categorized into three levels based on the inputs as follows:

Level | — Values are unadjusted quoted prices for identical assets or liabilities in active
markets accessible at the measurement date.

Level 2 — Inputs included in quoted prices for similar assets or liabilities in active markets,
quoted prices from those willing to trade in markets that are not active, or other inputs that
are observable or can be corroborated by market data for the term of the instrument. Such
inputs include market interest rates and volatilities, spreads and yield curves.

Level 3 — Certain inputs are unobservable (supported by little or no market activity) and
significant to the fair value measurement. Unobservable inputs reflect the Plan’s best estimate
of what hypothetical market participants would use to determine a transaction price for the
asset or liability at the reporting date.



LEARNJ4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 7 - FAIR VALUE MEASUREMENTS (Continued)

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 at
December 31, 2024 and 2023.

Pooled separate accounts: Valued at the net asset value (NAV) of shares held by the plan at year
end.
Interest-bearing cash: Valued at the closing price at year end.

The preceding method 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 method is appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

In accerdance with generally accepted accounting principles. the following table represents the
Plan’s fair value hierarchy for its financial assets measured at fair value on a recurring basis as of
December 31, 2024.

Level 1 Level 2 Level 3 Total

Pooled separate accounts  § - % 132936356 % $ 132,936,356
Interest-bearing cash 38.488 - - 38,488

Total investments

at fair value $ 38,488 $ 132936356 § 5 132,974,844

In accordance with generally accepted accounting principles, the following table represents the
Plan’s fair value hierarchy for its financial assets measured at fair value on a recurring basis as of
December 31, 2023.

Level 1 Level 2 Level 3 Total

Pooled separate accounts  $ - % 105694014 % $ 105,694,014
Interest-bearing cash 36,622 - - 36,622

Total investments
at fair value £ 36,622 $ 105,694,014

&
1

$ 105,730,636

.



LEARN4LIFE 403(B) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 8 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

The Plan has entered into fully benefit-responsive investiment contracts with Voya and Symetra.
Voya and Symetra maintain the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The fully benefit-responsive investment contract issuer is contractually obligated to repay
the principal and a specified interest rate that is guaranteed to the Plan.

Because the Voya and Symetra fixed annuities are fully benefit-responsive, contract value is the
relevant measurement and presented on the face of the statement of net assets available for benefits
at contract valtue which approximates fair value. Contract value, as reported to the Plan by Vova
and Symeira, represent contributions made under the contract, plus earnings, less participant
withdrawals, and administrative expenses. Participants may ordinarily direct the withdrawals or
transter of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer, but it may not be less than
zero percent. Such interest rates are reviewed on a semi-annual basis for resetting,.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan's prohibition on competing investment options or
deletion of equity wash provisions. (3) bankruptcy of the Plan sponsor or other Plan sponsor events
that cause a significant withdrawal from the Plan or (4) the failure of the trust to quality for
exemption under ERISA. The Plan administrator believes that any events that would limit the Plan's
ability to transact at contract value with participants are probable of not occurring.

NOTE 9 - PLAN TRANSFERS
The Plan elected to make plan-to-plan transfers to and from the Lifelong Learning Administration

Corporation 403(b) Plan. Total transfers out of the Plan were $198,046 for the year ended
December 31, 2024, There were no transfers into the Plan for the year ended December 31, 2024,
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LEARNHLIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H. Part I'V, Line 4i — Schedule of Assets Held for Investinent at End of Year

(a) (b) ldentity of issue. borrower, lessor or {¢) Description of (d) Cost of (e) Current Value

similar party Investment Assets
Charles Schwab Interest-bearing cash nfa 3 38.488
Voya Fixed Plus Account Il Fixed annuity n/a 16,066.519
Symetra Life Fixed Account Fixed annuity n/a 12.621
Fixed Acct: | Yr Guarantee Period Fixed annuity n/a 27.885
American Funds Amer Mutual R6 Pooled separate account nfa 1.794.278
American Funds New World R6 Pooled separate account n/a 674.319
BlackRock LifePath Dyn 2030 Fd K Pooled separate account n/a 1,462.039
BlackRock LifePath Dyn 2035 Fd K Pooled separate account n/a 18,958,948
BlackRock LifePath Dyn 2040 Fd K Pooled separate account n/a 879.466
BlackRock LitePath Dyn 2045 Fd K Pooled separate account nfa 26,262.667
BlackRock LifePath Dyn 2050 Fd K Pooled separate account n/a 2.488.387
BlackRock LitePath Dyn 2055 Fd K Pooled separate account n/a 23,036,204
BlackRock LifePath Dyn 2060 Fd K Pooled separate account n/a 2.559.669
BlackRock LifePath Dyn 2065 Fd K Pooled separate account n/a 706,263
BlackRock LifePath Dyn Retire F K Pooled separate account n/a 14.979.710
DFA US Small Cap Gr Port Ins Pooled separate account n/a 827.418
FdtdHrms Inst Hg Yid Bd Fnd R6 Pooled separate account n/a 1,268,338
fidelity 500 Index Fund Pooled separate account n/a 10,728.627
Fidelity Mid Cap ldx Fd Pooled separate account nfa 809.093
Fidelity Sm Cp Ind Fd Pooled separate account nfa 982.171
First Eagle Global income Builder R6 Pooled separate account nfa 143,309
Gldmn Sachs SmCp Value Insi R6 Pooled separate account n/a 712271
Inv Discovery MCp Grw F R6 Pooled separate account n/a 1,535,871
JPMorgan Equity Income Fund R6 Pooled separate account n/a 1.557.073
John Hanck Dis Val Md Cp Fd R6 Pooled separate account nfa 516,218
MFS Core Equity Fund R6 Pooled separate account n/a 1.333.769
MFS Growth Fund R6 Pooled separate account nfa 3,509.204
MFS Intl [ntrinsic Val Fnd R6 Pooled separate account n/a 2,156,800
VY TRowerPrice Captl Apprec Pt R6 Pooled separate account nfa 4,575,081
*  Voya Intermediate Bond Fund R6 Pooled separate account n/a 2.636.621

- 15-



LEARNJ4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
{Continued)

EIN: 48-1272886
Plan Number:; 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held for Investment at End of Year

(a) (b} ldentity of issue, borrower, lessor or {c¢} Description of (d) Cost of (e) Current Value

similar party Investment Assets

Fidelity VIP Government MMP - SC2 Pooled separate account n/a 112.865
Fidelity VIP ContraFd Port - 1C Pooled separate account nfa 68.776
Franklin U.S. Govmt VIP Fd - C2 Pooled separate account n/a 17.956
JPMorgan [nsurance Trust MCVP - Cl Pooled separate account nfa 32.756
Pioneer Equity Income VCT Port - C2 Pooled separate account n/a 35.156
PIMCO CRRS - AC Pooled separate account n/a 6.025
Invesco V.1, Int Growth Fd2 Pooled separate account n/a 46,537
Pioneer Str Income VCT Port - C2 Pooled separate account nfa 7.734
Franklin Small Cap Value VIP Fd - C2 Pooled separate account n/a 24.986
Templeton Global Bd VIP Fd - C2 Pooled separate account nfa 4,360
Calvert VP Inv Bd Idx Port - ClI Pooled separate account nfa 7.162
American Century VP [P Fd C2 Pooled separate account n/a 9.390
Pioneer High Yield VCT Port - C2 Pooled separate account n/a 3.740
American Century VP Value Fd CI Pooled separate account n/a 9.501
BNY Mellon SI Fd. Inc - Svs Sh Pooled separate accouni n/a 65.276
Pioneer Bd VCT Port - C1 Sh Pooled separate account n/a 7.149
Federated Hermes HI Bd Fd 1l - Pr Sh Pooled separate account n/a 5.167
Fidelity VIP Gr & Income Port - IC Pooled separate account n/a 11,986
Invesco V.I. Health Care Fdl Pooled separate account nfa 14,161
Invesco V.1. American Franchise Fdl Pooled separate account n/a 10.062
Fidelity VIP Equity-Inc SM Port - IC Pooled separate account n/a 15,263
Templeton Dev Mrkt VIP Fd - C2 Pooled separate account n/a 1.187
Calvert VP Ru 2000 SC Idx Port - CF Pooled separate account nfa 3.808
BNY Mellon Sust USEqty Port - ISh Pooled separate account n/a 11.967
Invesco V.I. American Franchise Fd2 Pooled separate account nfa 15.503
Invesco V.I. Global Real Estate Fdl Pooled separate account nfa 1.310
Fidelity VIP Growth Port - IC Pooled separate account n/a 1.866
BNY Mellon [P MC Stock Poit - ISh Pooled separate account n/a 3.822
American Century VP Balanced Fd Cl Pooled separate account n/a 5.743
American Century VP Int Fd C1 Pooled separate account n/a 6.929



LEARNJLIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500. Schedule H, Part 1V, Line 4i — Schedule of Assets Held for Investiment at End of Year

(a) (b) ldentity of issue. borrower, lessor or {c) Description of {d} Cost of (e) Current Value
similar party Investment Assets
American Century VP Ultra Fd Cl Pooled separate account n/a 8.006
Fidelity VIP MC Port - Svs C2 Pooled separate account n'a 3.106
Franklin Flex Cap Growth VIP Fd - C2 Pooled separate account nfa 4.086
Neuberger Berman AMT MCGrPrt - CS Pooled separate account n/a 3.035
Invesco V.I. Discovery MC Gr Fdl Pooled separate account nfa 221
Invesco V.I. Discovery MC Gr Fd2 Pooled separate account n/a 3.527
Profunds Bitcoin Strategy Inv Pooled separate account nfa 133.995
Schwab US Large-Cap Growth Idx Pooled separate account nfa 36.357
Schwab US Mid-Cap Index Pooled separate account n/a 15511
Schwab S&P 500 Index Pooled separate account nfa 51,170
Schwab Small Cap Index Pooled separate account n/a 15,385
* Notes receivable from participants 146 loans - 3.25% to 8.5% nfa 1.687.320
$ 150.769.189

¥ Party-in-interest
nfa {d) Cost of participant-directed investinents is not required to be disclosed.



LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or {¢) Description of {d) Cost of (e) Current Value

similar party Investment Assets
Charles Schwab Interest-bearing cash nfa 38.488
Voya Fixed Plus Account 111 Fixed annuity nfa 16,066.519
Symetra Life Fixed Account Fixed annuity nfa 12,621
Fixed Acct: | Yr Guarantee Period Fixed annuity nfa 27.885
American Funds Amer Mutual R6 Pooled separate account n/a 1.794.278
American Funds New World R6 Pooled separate account n/a 674.319
BlackRock LifePath Dyn 2030 Fd K Pooled separate account n/a 1.462.039
BlackRock LifePath Dyn 2035 Fd K Pooled separate account n/a 18.958.948
BlackRock LitePath Dyn 2040 Fd K Pooled separate account n/a 879.466
BlackRock LifePath Dyn 2045 Fd K Pooled separate account nfa 26.262.667
BlackRock LifePath Dyn 2050 Fd K Pooled separate account n/a 2.488.387
BlackRock LifePath Dyn 2055 Fd K Pooled separate account nfa 23,036.204
BlackRock LifePath Dyn 2060 Fd K Pooled separate account n/a 2.559.669
BlackRock LifePath Dyn 2065 Fd K Pooled separate account nfa 706.263
BlackRock LifePath Dyn Retire F K Pooled separate account nfa 14.979.710
DFA US Small Cap Gr Port Ins Pooled separate account nfa 827418
FdtdHrms Inst Hg Yid Bd Fnd R6 Pooled separate account nfa 1.268,338
Fidelity 500 Index Fund Pooled separate account n/a 10,728,627
Fidelity Mid Cap Idx Fd Pooled separate account n/a 809.093
Fidelity Sm Cp Ind Fd Pooled separate account nfa 982.171
First Eagle Global Income Builder R6 Pooled separate account nfa 143,309
Gldmn Sachs SmCp Value Insi R6 Pooled separate account n/a 712,271
Inv Discovery MCp Grw F R6 Pooled separate account n/a 1,535.871
JPMorgan Equity Income Fund R6 Pooled separate account n/a 1.557.073
John Hanck Dis Val Md Cp Fd R6 Pooled separate account n/a 516218
MFS Core Equity Fund R6 Pooled separate account n/a 1.333.769
MFS Growth Fund R6 Pooled separate account nfa 8,509,204
MFS Intl Intrinsic Val Fnd R6 Pooled separate account n/a 2,156.800
* VY TRowerPrice Captl Apprec Pt R6 Pooled separate account n/a 4,575,081
*  Voya Intermediate Bond Fund Ré Pooled separate account n/a 2.636.621
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LEARNJ4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
{(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H. Part 1V, Line 4i — Schedule of Assets Held for Investment at End of Year

{a) (b) Identity of issue, borrower. lessor or (c) Description of {d) Cost of (e) Current Value

similar party Investment Assets

Fidelity VIP Government MMP - SC2 Pooled separate account n/a 112.865
Fidelity VIP ContraFd Port - IC Pooled separate account n/a 68.776
Franklin U.S. Govint VIP Fd - C2 Pooled separate account nfa 17.956
JPMorgan Insurance Trust MCVP - C1 Pooled separate account nfa 32,756
Pioneer Equity Income VCT Port - C2 Pooled separate account nfa 35.156
PIMCO CRRS - AC Pooled separate account n/a 6.025
Invesco V.1 Int Growth Fd2 Pooled separate account n/a 46.537
Pioneer Str Income VCT Port - C2 Pooled separate account n/a 7.734
Franklin Small Cap Value VIP Fd - C2 Pooled separate account n/a 24,986
Templeton Global Bd VIP Fd - C2 Pooled separate account nfa 4,360
Calvert VP Inv Bd ldx Port - C1 Pooled separate account n/a 7.162
American Century VP IP Fd C2 Pooled separate account nfa 9.390
Pioneer High Yield VCT Port - C2 Pooled separate account nfa 3,740
American Century VP Value Fd Cl Pooled separate account n/a 9.501
BNY Mellon SI Fd., Inc - Svs Sh Pooled separate account nfa 65.276
Pioneer Bd VCT Port - C1 Sh Pooled separate account n/a 7.149
Federated Hermes HI Bd Fd Il - Pr Sh Pooled separate account n/a 5.167
Fidelity VIP Gr & Income Port - IC Pooled separate account n‘a 11.986
Invesco V.1. Health Care Fdl Pooled separate account n/a 14,161
Invesco V.I. American Franchise Fd| Pooled separate account n/a 10.062
Fidelity VIP Equity-Inc SM Port - IC Pooled separate account n/a 15.263
Templeton Dev Mrkt VIP Fd - C2 Pooled separate account n/a 1,187
Calvert VP Ru 2000 SC 1dx Port - CF Pooled separate account n/a 3.808
BNY Mellon Sust USEgty Port - ISh Pooled separate account n/a 11.967
Invesco V.I. American Franchise Fd2 Pooled separate account n/a 15.503
Invesco V.I. Global Real Estate Fd|1 Pooled separate account n/a 1.310
Fidelity VIP Growth Port - 1C Pooled separate account n/a 1.866
BNY Mellon [P MC Stock Port - ISh Pooled separate account n/a 3.822
American Century VP Balanced ¥d CI Pooled separate account nfa 5.743
American Century VP Int Fd CI Pooled separate account n/a 6.929



LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held tor Investiment at End of Year

(a) (b)ldentity of issue. borrower. lessor or (c) Description of {d) Cost of (e) Current Value
similar party Investment Assets
American Century VP Ultra Fd C1 Pooled separate account nfa 8.006
Fidelity VIP MC Port - Svs C2 Pooled separate account na 3.106
Franklin Flex Cap Growth VIP Fd - C2 Pooled separate account n/a 4.086
Neuberger Berman AMT MCGrPrt - CS Pooled separate account n/a 3.035
Invesco V.1. Discovery MC Gr Fdl Pooled separate account n/a 221
Invesco V.1. Discovery MC Gr Fd2 Pooled separate account nfa 3.527
Profunds Bitcoin Strategy Inv Pooled separate account n/a 133.995
Schwab US Large-Cap Growth ldx Pooled separate account nfa 36.357
Schwab US Mid-Cap Index Pooled separate account n/a 15511
Schwab S&P 500 Index Pooled separate account n/a 51,170
Schwab Small Cap Index Pooled separate account n/a 15,385

*  Notes receivable from participants 146 loans - 3.25% to 8.5% n/a 1,687.320

$ 150,769,189

*  Party-in-interest
n‘a {d) Cost of participant-directed investiments is not required to be disclosed.
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LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or (c) Description of (d) Cost of (e) Current Value

similar party

Investment

Assets

Charles Schwab Interest-bearing cash n/a 38,488
Voya Fixed Plus Account Il Fixed annuity n/a 16,066,519
Symetra Life Fixed Account Fixed annuity n/a 12,621
Fixed Acct: 1 Yr Guarantee Period Fixed annuity n/a 27,885
American Funds Amer Mutual R6 Pooled separate account n/a 1,794,278
American Funds New World R6 Pooled separate account n/a 674,319
BlackRock LifePath Dyn 2030 Fd K Pooled separate account n/a 1,462,039
BlackRock LifePath Dyn 2035 Fd K Pooled separate account n/a 18,958,948
BlackRock LifePath Dyn 2040 Fd K Pooled separate account n/a 879,466
BlackRock LifePath Dyn 2045 Fd K Pooled separate account n/a 26,262,667
BlackRock LifePath Dyn 2050 Fd K Pooled separate account n/a 2,488,387
BlackRock LifePath Dyn 2055 Fd K Pooled separate account n/a 23,036,204
BlackRock LifePath Dyn 2060 Fd K Pooled separate account n/a 2,559,669
BlackRock LifePath Dyn 2065 Fd K Pooled separate account n/a 706,263
BlackRock LifePath Dyn Retire F K Pooled separate account n/a 14,979,710
DFA US Small Cap Gr Port Ins Pooled separate account n/a 827,418
FdtdHrms Inst Hg Y1d Bd Fnd R6 Pooled separate account n/a 1,268,338
Fidelity 500 Index Fund Pooled separate account n/a 10,728,627
Fidelity Mid Cap Idx Fd Pooled separate account n/a 809,093
Fidelity Sm Cp Ind Fd Pooled separate account n/a 982,171
First Eagle Global Income Builder R6 Pooled separate account n/a 143,309
Gldmn Sachs SmCp Value Insi R6 Pooled separate account n/a 712,271
Inv Discovery MCp Grw F R6 Pooled separate account n/a 1,535,871
JPMorgan Equity Income Fund R6 Pooled separate account n/a 1,557,073
John Hanck Dis Val Md Cp Fd R6 Pooled separate account n/a 516,218
MEFS Core Equity Fund R6 Pooled separate account n/a 1,333,769
MFS Growth Fund R6 Pooled separate account n/a 8,509,204
MFS Intl Intrinsic Val Fnd R6 Pooled separate account n/a 2,156,800
VY TRowerPrice Captl Apprec Pt R6 Pooled separate account n/a 4,575,081
* Voya Intermediate Bond Fund R6 Pooled separate account n/a 2,636,621
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LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 4i — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or (c) Description of (d) Cost of (e) Current Value

similar party

Investment

Assets

Fidelity VIP Government MMP - SC2 Pooled separate account n/a 112,865
Fidelity VIP ContraFd Port - IC Pooled separate account n/a 68,776
Franklin U.S. Govmt VIP Fd - C2 Pooled separate account n/a 17,956
JPMorgan Insurance Trust MCVP - C1 Pooled separate account n/a 32,756
Pioneer Equity Income VCT Port - C2 Pooled separate account n/a 35,156
PIMCO CRRS - AC Pooled separate account n/a 6,025
Invesco V.I. Int Growth Fd2 Pooled separate account n/a 46,537
Pioneer Str Income VCT Port - C2 Pooled separate account n/a 7,734
Franklin Small Cap Value VIP Fd - C2 Pooled separate account n/a 24,986
Templeton Global Bd VIP Fd - C2 Pooled separate account n/a 4,360
Calvert VP Inv Bd Idx Port - C1 Pooled separate account n/a 7,162
American Century VP IP Fd C2 Pooled separate account n/a 9,390
Pioneer High Yield VCT Port - C2 Pooled separate account n/a 3,740
American Century VP Value Fd C1 Pooled separate account n/a 9,501
BNY Mellon SI Fd, Inc - Svs Sh Pooled separate account n/a 65,276
Pioneer Bd VCT Port - C1 Sh Pooled separate account n/a 7,149
Federated Hermes HI Bd Fd II - Pr Sh Pooled separate account n/a 5,167
Fidelity VIP Gr & Income Port - IC Pooled separate account n/a 11,986
Invesco V.I. Health Care Fd1 Pooled separate account n/a 14,161
Invesco V.I. American Franchise Fd1 Pooled separate account n/a 10,062
Fidelity VIP Equity-Inc SM Port - IC Pooled separate account n/a 15,263
Templeton Dev Mrkt VIP Fd - C2 Pooled separate account n/a 1,187
Calvert VP Ru 2000 SC Idx Port - CF Pooled separate account n/a 3,808
BNY Mellon Sust USEqty Port - ISh Pooled separate account n/a 11,967
Invesco V.I. American Franchise Fd2 Pooled separate account n/a 15,503
Invesco V.I. Global Real Estate Fd1 Pooled separate account n/a 1,310
Fidelity VIP Growth Port - IC Pooled separate account n/a 1,866
BNY Mellon IP MC Stock Port - ISh Pooled separate account n/a 3,822
American Century VP Balanced Fd C1 Pooled separate account n/a 5,743
American Century VP Int Fd C1 Pooled separate account n/a 6,929
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LEARN4LIFE 403(B) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT AT YEAR END
DECEMBER 31, 2024
(Continued)

EIN: 48-1272886
Plan Number: 001

Form 5500, Schedule H, Part IV, Line 41 — Schedule of Assets Held for Investment at End of Year

(a) (b) Identity of issue, borrower, lessor or (c) Description of (d) Cost of (e) Current Value

similar party Investment Assets
American Century VP Ultra Fd C1 Pooled separate account n/a 8,006
Fidelity VIP MC Port - Svs C2 Pooled separate account n/a 3,106
Franklin Flex Cap Growth VIP Fd - C2 Pooled separate account n/a 4,086
Neuberger Berman AMT MCGrPrt - CS Pooled separate account n/a 3,035
Invesco V.I. Discovery MC Gr Fdl Pooled separate account n/a 221
Invesco V.I. Discovery MC Gr Fd2 Pooled separate account n/a 3,527
Profunds Bitcoin Strategy Inv Pooled separate account n/a 133,995
Schwab US Large-Cap Growth Idx Pooled separate account n/a 36,357
Schwab US Mid-Cap Index Pooled separate account n/a 15,511
Schwab S&P 500 Index Pooled separate account n/a 51,170
Schwab Small Cap Index Pooled separate account n/a 15,385

*  Notes receivable from participants 146 loans - 3.25% to 8.5% n/a 1,687,320

$ 150,769,189

*  Party-in-interest
n/a (d) Cost of participant-directed investments is not required to be disclosed.
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