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

1210-0089
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
f
Eﬁﬁ?j}ﬁ?&éb’eéﬁiéﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024

and ending  06/30/2025

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

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. .. ....................... > D

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

WORK, COMMUNITY, INDEPENDENCE, INC. 401(K) PS PLAN AND TRUST number (PN) » 001

1c Effective date of plan
01/01/2015

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) 23-7427897

WORK, COMMUNITY, IND., INC.

610 LINCOLN STREET, NORTH BLDG
SUITE 120
WALTHAM, MA 02451

2C Plan Sponsor’s telephone
number
857-328-0811

2d Business code (see
instructions)
623000

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. 04/13/2026 PAM LAVENTURE
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




Form 5500 (2024) Page 2

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 382
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) 320
a(2) Total number of active participants at the end of the plan year ... 63_(2) 293
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 79
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 372
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 372
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) 340
@) 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) 336
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 13
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:
2E 2F 2G 23 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

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

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

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

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

® (]

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

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

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

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

Receipt Confirmation Code




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?:ﬁt;ngczrilyaAg:ninistra\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 07/01/2024 and ending  06/30/2025
A Name of plan B Three-digit
WORK, COMMUNITY, INDEPENDENCE, INC. 401(K) PS PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORK, COMMUNITY, IND., INC. 23.7427897

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).. .. ............ B Yes D
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

ALLSPRING GLOBAL INVESTMENTS

95-3692822

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

BAIRD 777 WISCONSIN AVENUE
MILWAUKEE, WI 53202

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
METROPOLITAN LIFE 200 PARK AVENUE
NEW YORK, NY 10166
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
VANGUARD 455 DEVON PARK DRIVE

WAYNE, PA 19087

(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




Page3-[ 1 |

Schedule C (Form 5500) 2024

2.

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

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

GLOBAL RETIREMENT PARTNERS

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

®)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

Yes D No E

Yes D No E

Yes D No B]

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

(9)

(h)

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No

Yes D No B

Yes D No

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

(h)

(e)
Did service provider
receive indirect

47-1411118
(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-. o)
a party-in-interest
152149 INVESTMENT/FIN 18832
50 64 99 ANCIAL ADVI
ADP, INC.
13-3036745
(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
375015 RECORD 8482
64 KEEPER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

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

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

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
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE 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  07/01/2024 and ending 06/30/2025
A Name of plan B Three-digit
WORK, COMMUNITY, INDEPENDENCE, INC. 401(K) PS PLAN AND TRUST plan number (PN) 3 001

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

WORK, COMMUNITY, IND., INC.

D Employer Identification Number (EIN)

23-7427897

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: METLIFE REL ST VAL 25053 - 0
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  46-6625485-001 code € 103-12 IE at end of year (see instructions) 7198

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



Schedule D (Form 5500) 2024

Page2-[ 1 |

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  07/01/2024 and ending  06/30/2025
A Name of plan B  Three-digit
WORK, COMMUNITY, INDEPENDENCE, INC. 401(K) PS PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WORK, COMMUNITY, IND., INC.

D Employer Identification Number (EIN)
23-7427897

‘ 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 CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1) 0
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 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) 162564 185830
(9) Value of interest in common/collective trusts.... 1¢(9) 6340 7198
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 3449526 4103673
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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Page 2

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

3618430

4296701

19

1h

1i

1j

1k

3618430

4296701

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)

210972

2a(1)(B)

659268

2a(1)(C)

6929

2a(2)

2a(3)

877169

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

18962

2b(1)(F)

2b(1)(G)

18962

2b(2)(A)

2b(2)(B)

2b(2)(C)

92633

2b(2)(D)

2b(3)

92633

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)




Schedule H (Form 5500) 2024

Page 3

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)

182

2b(7)

2b(8)

2b(9)

2b(10)

363301

2c

32

2d

1352279

2e(1)

643255

2e(2)

2e(3)

2e(4)

2f

29

2h

643255

3439

2i(1)

2i(2)

2i(3)

8482

2i(4)

2i(5)

18832

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

27314

2j

674008

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

2k

678271

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: AAFCPAS INC. (2) EIN: 04-2571780

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 362000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A Name of plan B Three-digit
WORK, COMMUNITY, INDEPENDENCE, INC. 401(K) PS PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORK, COMMUNITY, IND., INC. 23.7427897
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): 57-1198022

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

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

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

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

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

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

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

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

Part 11l Amendments

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

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

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

D Design-based safe harbor method
D “Prior year” ADP test
B “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 10/ 06/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .
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Independent Auditor's Report

To the Trustees and Plan Administrator of
Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust:

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

We have performed audits of the financial statements of Work, Community, Independence, Inc. 401(k) Profit
Sharing Plan and Trust (the Plan), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C)
audit). The financial statements comprise the statements of net assets available for benefits as of June 30,
2025 and 2024, and the related statement of changes in net assets available for benefits for the year ended
June 30, 2025, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust'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 (DOL) 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 DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from the qualified institutions as of June 30, 2025 and 2024, and
for the year ended June 30, 2025, 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:

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

« the information in the accompanying financial statements related to assets held by and certified to by
the qualified institutions agrees to, or is derived from, in all material respects, the information
prepared and certified by institutions that management determined meet the requirements of ERISA
Section 103(a)(3)(C).
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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 Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Work, Community, Independence,
Inc. 401(k) Profit Sharing Plan and Trust's ability to continue as a going concern for at least one year
following the date that 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:

« exercise professional judgment and maintain professional skepticism throughout the audit.

« identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.
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« 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 Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust'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.

« conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and
Trust’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
certifications, 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 Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year), as of June
30, 2025, is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the DOL'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 its form
and content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

In our opinion:
« the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all

material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.
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« the information in the supplemental schedule related to assets held by and certified to by the qualified
institutions agrees to, or is derived from, in all material respects, the information prepared and
certified by institutions that management determined meet the requirements of ERISA Section 103(a)

3)(C).

AATCHA, Lo

Westborough, Massachusetts
April 9, 2026
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Statements of Net Assets Available for Benefits
As of June 30, 2025 and 2024

2025 2024
Assets
Investments
Investments at fair value $ 4,110,871 $ 3,455,866
Receivables
Notes receivable from participants 185,830 162,564
Total assets 4,296,701 3,618,430
Net assets available for benefits $ 4,296,701 $ 3,618,430

The accompanying notes are an integral part of these statements.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Statement of Changes in Net Assets Available for Benefits
For the Year Ended June 30, 2025

2025
Additions
Investment income
Net appreciation in fair value of investments $ 363,515
Interest and dividends 92,633
Total investment income 456,148
Interest income on notes receivable from participants 18,962
Contributions
Participant 659,268
Employer 210,972
Rollover 6,929
Total contributions 877,169
Total additions 1,352,279
Deductions
Benefits paid to participants 646,694
Administrative expenses 27,314
Total deductions 674,008
Net increase 678,271
Net assets available for benefits
Beginning of year 3,618,430
End of year $ 4,296,701

The accompanying notes are an integral part of these statements.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

1. Description of Plan

The following description of the Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
(the Plan) provides only general information. Participants should refer to the plan document for a more
complete description of the Plan's provisions.

General

The Plan is a defined contribution plan established effective January 1, 2015, as restated August 1, 2022.
The Plan covers all employees, excluding non-resident aliens, leased employees, relief on-call employees,
employees who are receiving services from Work, Community, Independence, Inc. under contracts from the
Commonwealth of Massachusetts, and trainee employees, of Work, Community, Independence, Inc. (the
Organization) who have completed three months of service and are age 18 or older. Effective January 1,
2025, long-term part-time employees who worked 500 hours of service in the previous two consecutive
years are eligible to participate in the Plan. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA). The Plan Administrator is responsible for
oversight of the Plan. The Plan Administrator determines the appropriateness of the Plan's investment
offerings, monitors investment performance, and reports to the Plan's Oversight Committee.

Contributions

Each year, participants may contribute up to 90 percent of pretax annual compensation, as defined in the
plan document, up to the maximum limits of the Internal Revenue Code (IRC). Participants who have
attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants also
may contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollover contributions). Participants direct the investment of their contributions into
various investment options offered by the Plan.

The Plan includes an automatic enrollment provision whereby all newly eligible employees are automatically
enrolled in the Plan, unless they affirmatively elect not to participate in the Plan. Automatically enrolled
participants have their deferral rate set at 3 percent of eligible compensation and their contributions invested
in a designated balanced fund until changed by the participant.

The Organization makes a non-elective contribution equal to 2 percent of an employee's eligible
compensation per pay period. For the year ended June 30, 2025, the Organization funded $210,972 of non-
elective contributions to the Plan.

Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts

Each participant's account is credited with the participant's contributions, allocations of the Organization's
non-elective contributions and an allocation of the Plan’s earnings. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. Allocations are based on participant
earnings, account balances, or specific participant transactions, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

1. Description of Plan (Continued)
Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Organization's non-elective contribution portion of their accounts is based on years of continuous service. A
participant is 100 percent vested after three years of credited service. Participants become fully vested upon
death or disability.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser
of $50,000 or 50 percent of their vested account balance. The loans are secured by the balance in the
participant's account. The loan interest rate, determined at inception, is set at 1 percent above the prime
rate, as defined. Principal and interest are paid ratably through payroll deductions. Terms range up to five
years or greater for the purchase of a primary residence.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive either a
lump sum amount equal to the value of the participant's vested interest in his or her account, or installment
payments as provided in the plan document. For termination of service due to other reasons, a participant
may receive the value of the vested interest in his or her account as a lump sum distribution. If a terminated
participant’s vested balance is less than or equal to $1,000, the amount may be automatically distributed in
the form of lump sum cash payments for account balances less than $1,000 and automatically rolled over
into an Individual Retirement Account (IRA) for balances greater than $1,000 up to $7,000.

Forfeited Accounts

At June 30, 2025 and 2024, forfeited nonvested accounts totaled $163 and $157, respectively. Forfeitures
may be used to pay any administrative expenses or reduce future employer contributions on an annual
basis. During 2025, employer contributions were reduced by $20,062, from forfeited nonvested accounts, in
accordance with plan provisions.

2. Summary of Accounting Policies

Basis of Accounting

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

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

2. Summary of Accounting Policies (Continued)
Investment Valuation and Income Recognition

Mutual funds are reported at fair value. The Plan’s interest in the common collective trust is stated at net
asset value (NAV) based on information reported by the investment advisor using the audited financial
statements of the collective trust at year-end. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date.
The Plan Administrator determines the Plan's valuation policies utilizing information provided by the
investment advisor and Custodians. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in fair value of investments
includes the Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants
Notes receivable from participants are measured at their unpaid principal balance plus any accrued but

unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed as incurred.

Contributions

Contributions from plan participants and non-elective contributions from the Organization are recorded in
the year which the participant contributions are withheld from compensation.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Organization.
Expenses that are paid by the Organization 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 expenses. Investment related expenses are included in net appreciation in
fair value of investments.

Subsequent Events
Subsequent events were evaluated through April 9, 2026, the date the financial statements were available

to be issued. Effective January 1, 2026, the Plan was amended to allow for participants to make after-tax
(Roth) contributions.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

3. Information Certified by Custodians

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA for 2025 and
2024. Accordingly, Reliance Trust Company, the Custodian of the Plan, has certified to the completeness
and accuracy of all investments and notes receivable from participants reported in the accompanying
Statement of Net Assets Available for Benefits as of June 30, 2024, and the related investment activity and
interest income on notes receivable from participants reported in the Statement of Changes in Net Assets
Available for Benefits for the period from July 1, 2024 to December 31, 2024.

Effective December 31, 2024, ADP Retirement Trust Services, LLC was appointed as the Plan’s Trustee
upon resignation of Reliance Trust Company. ADP Retirement Trust Services, LLC, a second Custodian of
the Plan, has certified to the completeness and accuracy of all investments and notes receivable from
participants reported in the accompanying Statement of Net Assets Available for Benefits as of June 30,
2025, and the supplemental Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year) as of June 30,
2025, and the related investment activity and interest income on notes receivable from participants reported
in the Statement of Changes in Net Assets Available for Benefits for the period from January 1, 2025 to
June 30, 2025.

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy under FASB ASC 820, Fair Value Measurement, are
described as follows:

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

Level 2 - Inputs to the valuation technique include:

» quoted prices for similar assets or liabilities in active markets;

» quoted prices for identical or similar assets or liabilities in inactive markets;

« inputs other than quoted prices that are observable for the asset or liability;

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

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

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

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest

level of any input that is significant to the fair value measurement. Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

4. Fair Value Measurements (Continued)

Following is a description of the valuation techniques used for assets measured at fair value. There have
been no changes in the techniques used at June 30, 2025 and 2024.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are open-ended mutual funds that are registered with the U.S Securities and Exchange Commission.
These funds are required to publish their daily NAV and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

Common collective trust: Valued at the NAV of units of a collective trust. The NAV, as provided by the
gualified institution, is used as a practical expedient to estimate fair value. The NAV is based on the
fair value of the underlying investments held by the fund less its liabilities and is used as a practical
expedient to estimate the fair value, unless it is probable that all or a portion of the common collective
trust will be sold for an amount different from NAV. As of June 30, 2025 and 2024, the Plan had no
plans to sell the common collective trust at amounts different from NAV. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a full redemption of the CCT, the
investment advisor reserves the right to temporarily delay withdrawal from the trust in order to ensure
that securities liquidations will be carried out in an orderly business manner. The CCT seeks to
maintain a stable value of $1 per unit.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
June 30, 2025 and 2024:

Assets at Fair Value as of June 30, 2025 Level 1 Level 2 Level 3 Total
Mutual funds $ 4,103,673 $ - % - $ 4,103,673
Total assets in the fair value hierarchy 4,103,673 - - 4,103,673
Investments measured at net asset value (a) - - - 7,198
Total investments at fair value $ 4,103,673 $ - % - $ 4,110,871
Assets at Fair Value as of June 30, 2024 Level 1 Level 2 Level 3 Total
Mutual funds $ 3,449,526 $ - % - $ 3,449,526
Total assets in the fair value hierarchy 3,449,526 - - 3,449,526
Investments measured at net asset value (a) - - - 6,340
Total investments at fair value $ 3,449,526 $ - % - $ 3,455,866

(@) In accordance with FASB ASC 820, certain investments that were measured at net asset value
per share (or its equivalent) have not been classified in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to the
line items presented in the Statements of Net Assets Available for Benefits.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

4. Fair Value Measurements (Continued)
Fair Value of Investments that Calculate Net Asset Value
The following table summarizes investments measured at fair value based on NAV per share as of June 30,

2025 and 2024. There are no participant redemption restrictions for these investments; the redemption
notice period is applicable only to the Plan.

Redemption
Frequency Redemption
Fair Value Fair Value Unfunded (if currently Notice
2025 2024 Commitments eligible) Period
Common collective trust $ 7,198 % 6,340 $ - Daily Daily
- MetLife Reliance Stable
Value Fund

5. Related Party and Party-In-Interest Transactions

Certain Plan investments are managed by the Custodians, and therefore, these transactions qualify as
party-in-interest transactions.

Additionally, the Plan issues loans to participants, which are secured by the participant’s account balances.
These transactions qualify as party in interest transactions.

Certain administrative functions of the Plan are performed by officers or employees of the Organization. No
such officer or employee receives compensation from the Plan.

6. Plan Termination

Although it has not expressed any intent to do so, the Organization has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, participants would become 100 percent vested in their employer contributions.

7. Tax Status

The Plan adopted a pre-approved plan offered by ADP, LLC. The pre-approved plan received an IRS
Opinion Letter dated October 6, 2020, stating that the Plan and related trust are designed in accordance
with the applicable sections of the IRC. Although the Plan has been amended since receiving the IRS
Opinion Letter, the Plan Administrator believes that the Plan is designed, and is currently being operated,
in compliance with the applicable requirements of the IRC, and, therefore believes that the Plan is qualified,
and the related trust is tax exempt.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon examination by
the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress.

Page 12



Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
June 30, 2025 and 2024

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants' account balances and the amounts
reported in the Statements of Net Assets Available for Benefits.
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Work, Community, Independence, Inc. 401(k) Profit Sharing Plan and Trust
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
EIN: 23-7427897 Plan Number: 001
As of June 30, 2025

(c) Description of
investment including
maturity date, rate of

(b) Identity of issue, borrower, lessor, or similar interest, collateral, par, or (e) Current
(a) party maturity value (d) Cost value
BlackRock LifePath Retirement Fund K Mutual Fund * $ 674,965
BlackRock LifePath 2040 Fund Mutual Fund * 590,134
BlackRock LifePath 2045 Fund Mutual Fund * 492,814
BlackRock LifePath 2030 Fund Mutual Fund * 481,299
BlackRock LifePath 2035 K Mutual Fund * 422,700
BlackRock LifePath 2050 Fund Mutual Fund * 417,630
BlackRock LifePath 2055 Fund Mutual Fund * 278,422
BlackRock LifePath 2060 K Mutual Fund * 213,424
Fidelity 500 Index Mutual Fund * 184,723
Vanguard Small Cap Gr Index Adm Mutual Fund * 151,135
Janus H Overseas Fund N Mutual Fund * 54,340
Fidelity Small Cap Index Mutual Fund * 41,457
Vanguard Equity Inc Adm Mutual Fund * 22,494
Fidelity Mid Cap Index Mutual Fund * 19,538
JPMorgan Large Cap Growth R6 Mutual Fund * 18,838
BlackRock Mid Cap Growth Eq K Mutual Fund * 15,417
Amerfunds Amer Balanced R6 Mutual Fund * 9,597
Baird Core Plus Bond Instl Mutual Fund * 7,267
MetLife Reliance Stable Value Fund Common Collective Trust  * 7,198
BlackRock High Yield K Mutual Fund * 4,149
Allspring Special MC Val R6 Mutual Fund * 2,887
Allspring Special Small Cap Value R6 Mutual Fund * 443
*x Notes Receivable from Participants Interest rates ranging from - 185,830

4.25% to 9.50%, maturing
through September 2053

$ 4,296,701

* The cost of participant-directed investments is not required to be disclosed.

**Denotes a party-in-interest.

Page 14



PlaniD: 471281

Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form Is required to be filed for employes benefit plans under sections 104
Depariment of the Treasuzy and 4065 of the Employee Relirament Income Security Act of 1974 (ERISA) and
Intemal Revenuse Service secltons 6057(b) and 6058(a} of the internal Revenue Coda (the Code). 20 2 4

Dapartment of Labor

Employss Bensfils Seeurity » Complete ail entries In accordance with

‘Adminiswalion the instructions to the Form §500.
Pension Benafit Guaranty Corporalion This Form is Open to Public
Inspection
Partl- | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A This returnireport is for: D a muitiemployer plan [l a multiple-employer plan (Fiters checki.ng this box must provide parlicipaling
employer information In accordance with the form instructions.)
a single-amployer plan D a DFE {specify)
B This retum/report is: D the flest returnfreport [I the final return/report
D an amended return/report E] a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check NErS. ... ..\ v st e e et e e e eneeraennernn, Cerereaa » D
D Check box if filing under: E’ Form 5558 D automatic extension I:l the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Acl section 201, check here. . .........ccoev i vt ] D
l Partll [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WORK, COMMUNITY, INDEPENDENCE, number (PN) » 001
INC. 401 (K) PS PLAN AND TRUST 1¢ Eifective date of plan
01/01/2015
2a Pian sponsor's name {(employer, if for a single-employer plan) 2b Employer identification
Mailing address (include room, apt., suite no. and streel, or P.O. Box) Number {EiN}
Clly or town, state or province, count and ZIP or foreign postal code (If forelgn, see instructions 23-7427897
WORK),  COMMUNITY, IND. . ING e (irforelg )

2c¢ Plan Sponsor's telephone
number
{857)328-0811

610 LINCOLN STREET, NORTH BLDG 2d Business code (see
SUITE 120 instructi
WALTHAM MA 02451 g; gug cllo(? ?

Caution: A penaity for the 1ate or incomplete flling of this returnfrepert will be assessed unless reasonable cause |s established,

Under penallies of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/report, Including accompanying schedutes,
statements and altachments, as well as the electronic versian of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete,

; ) -
(SN /ﬁm %/éz/m /éﬁw g//@/éw/o bim (4 e e
~ ] Slgnature of plan administrator ate Enter name of individual signing as plan administrator
SIGN .
HERE:".
<] Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor
SIGN -
HERE -
| Signature of DFE Dale Enter name of individual signing as DFE
For Paperwork Reduction Act Nofice, see the Instructions for Form 5500, Form 5500 (2024)

v. 240311




PlaniD: 471284

Form 5500 (2024) Page 2

3a Plan administrator's name and address EI Same as Plan Sponsor 3b Administrator's EIN
3¢ 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,
entsr tha plan sponsor’s name, EIN, the plan name and the plan number from the last returnfreport:

a Sponsor's name

C Pian Name
5 Total number of participants at the beginning of the plan year 5 I 382
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1), .

6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the plan year ..... TN 6a(1) 320
a{2) Total number of active participants at the end of e Plan YBar ... istseecesssersescssms s 6a(2) 293
b Retired or separated parlicipants receiving Denefils.........cviniiecsmrnnmnns s | G 0
c Other refired or separated participants enlitied 10 future benefits. ... ————————— 6c 79
d  Sublotal. Add lines Ba(2), 6D, aNd BC. .........cersmmmmmirerniersissessrssrons b et e 6d 372
e Deceased participants whose beneficiaries are receiving or are entitled o receive benefits. ................. v | DB 0
f Total. Add lines 6d and Ge.. SR S b b e e n s e e e esenrersneerenesensesnsarererseserers | G 372
) Number of pamclpants with account balances as of the beginning of the plan year (only defined contribuiton plans 6g(1)
g complete this ilem) ... e g 340
2 Number of parhclpan!s wrth aceount baiances as of !he end ol lha plan yaar (only defined contribution plans
e . [6g(2) 336
tNumber of pamcrpanls who terminated employment during lhe plan year wrth accrued benel‘ ts that were
h
less than 100% vested... e | BH 13
7  Enter the total number of emp!oyers oblrgated to con(rrbule to the plan (only multiemp!oyer p!ans complela this item) 7
8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the Instructions:
2E 2F 2G 2J 25 2T 3D
D ifthe 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 Pian benefit arrangement (check all that apply)
{1) Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Cade section 412(2)(3) insurance contracts
{3} Trust (3) Trust
{4) General assels of the sponsor . (4) General assels of the sponsor
10 Check all applicable boxes In 10a and 10b to Indicate which schedules are atlached and, where indicated, enter the number attached. (See instructions)
a Penston Schedules b General Schedules
{1} R (Retirement Plan Information) {1 E] H (Financial Information)
2 | ion ~
@ [] ™B (Muliemployer Defined Benefit Plan and Certain Money @[] 1 (Financial Information — Sl Plan)
Purchase Plan Actuarial information) - signed by the plan 3 [] A (insurance Information) — Number Attached ___
acluary @ E C (Service Provider Information)
(3} D SB (Single-Employer Defined Benefit Plan Actuarial (5) E] D (DFE/Patlicipating Plan Information)
. Information) - slgned by the plan actuary
{4) D DCG (Individual Plan Information) — Number Aftached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)



PlanlD: 471281

Form 5500 (2024) Page 3

[‘Partlll" | Form M-1 Compliance Information (to be completed by welfare henefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520,101-2.) wvorverrssemsarsassinssnssserensennees || Y85 No

If “Yes" Is checked, complete lines 11b and 11c.

41b Is the plan currently in compliance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2520.101-2.) ... BYes D No

41¢ 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
Recelpt Conflrmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Fallure to enter a valld
Receipt Confirmation Code will subject the Form 5500 filing to rejeclion as incomplete.)

Receipt Confimation Code




PlanID: 471281

SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2024
Depariment of tha Treasury This schedule Is required to be filed under section 104 of the Employee
Intamat Revenue Service Retirement Income Security Act of 1974 (ERISA),
Do fiab This Form Is Open to Public
Employes Baggmxﬁfﬁhmmm » Flle as an attachment to Form 5500. [nspectlon,
Pansion Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A Name of plan B Three-digit
WORK, COMMUNITY, INDEPENDENCE, plan number {PN) 9 001
INC. 401(K) PS PLAN AND TRUST T

C Plan.sponsor's name as shown on line 2a of Form 5500 D Employer Identification Numbar (EIN)
WORK, COMMUNITY, IND., INC. 23-~74277897

I'Part1 | 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 eliglble 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 complsting the remainder of this Part.

1 Informaticn on Persons Receiving Only Eligibie Indirect Compensation
A Check "Yes" or "No" to indicate whether you ars 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).. . ............. Yes D No

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

(b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation
ALLSPRING GLOBAL TNVESTMENTS

95-3692822

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation
AMERICAN FUNDS DISTRIBUTORS, INC.
95-2769620

BAIRD
177 WISCONSIN AVENUE

MILWAUREE _WI 53202

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BLACKROCK INVESTMENTS, INC.
23-2784752

For Paperwork Reductlon 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

FIDELITY DISTRIBUTORS CORP.

500 SALEM STREET
MAIL ZONE Q3N

SMITHFIELD RI 02917

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

J.P. MORGAN INVESTMENT MANAGEMENT
13-3200244

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

JANUS DISTRIBUTORS, LLC

151 DETROIT STREET

DENVER

O 80206

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

METROPOLITAN LIFE
200 PARK AVENUE

NEW YORK NY 10168

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

VANGUARD
455 DEVON PARK DRIVE

WAYNE

PA 18087

(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 disclosuras on eligible indirect compensation




Schedule C (Form 5500) 2024

PlaniD: 471281

Page 3 -|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom you
answergd “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 dusing the plan year. {See Instruclions).

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

GLOBAL RETIREMENT PARTNERS

47-1411118
(b} (c) (d) (e) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service
Code(s) |employer, employee | compensation pald receive Indlrect Include efigible 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 o be enter -0-, olher than plan or plan plan received the required etigible Indirect an amouni or
a party-In-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If nons, enter -0-.
15 21 49 50 &4
99
[TNVESTMENT/FINANC Yes D No E Yes |___] No El Yes D No E
LAL ADVI
18,832 0
{a) Enter name and EiN or address {ses instructions)
ADP, INC.
13-3036745

{b)

(c)

(d)

(e)

(h)

)
Service Relationship to Enter direct Did service provider bid indirect compensation Enter total indirect bid the service
Code{s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organlzation, or  |by the plan. if none,; compensatlon? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enler -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-,
37 50 15 64
RECORD KEEPER Yes D No B} Yes D No E Yes D No
8,482 0
{a} Enter name and EIN or address (see Instructions)
(b) (c) (d) (e} (h)
Senvice Relationship {o Enter direct Did service provider Did indirect compensation Enter lotal indirect Did the service
Code(s} |employer, employee | compensation pald receive indirect

organization, or
person known {o be
a party-in-intergst

by the plan. If nons,

enter -0-,

compensation? (sources
other than plan or plan
sponsor)

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

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

provider give you a
formuta instead of
an amount or
estimated amount?

Yeas D No []

Yeos D No []

Yes D No D
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| Partl | Service Provider Information {continued)

3. Ifyou 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) sach 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 amaunt of the indirect compensation. Complete as
many entries as needad to report the required information for each source.

{a) Enter service provider name as it appears on fine 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 lo dslermine the service provider's eligibility -
for or the amount of the indirect compensation.

{a) Enler 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 eliglbility
for or the amount of the indirect compensation.
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I 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 lo complete

this Schedule.
{a) Enter name and EIN or address of service provider {see {b) Nature of | (c) Describe the information thal the service provider failed or refused fo
instructions) Service provide
Code(s)

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

instructions)

{b) Nature of
Service
Code(s})

{¢) Desceribe the information that the service provider falled or refused to

provide

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

instructions}

(b) Nature o
Servica
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)

Service
Code(s)

(b) Nature of | {c) Describe the information that the service provider falied or refused lo

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)

Service
Code(s)

(b) Nature of

{c) Describe the information that the service provider falled or refused to
provide
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“Part lil | Termination Information on Accountants and Enrolled Actuaries (see instructions)
= 7{ {complate as many entries as needed)

a Name: _bE!_N:
C Position:

d Address:

Explanation;

a_ Name: _b_ EIN:

¢ Position: s
d Address: € Telephone:
Explanation;

a Name:

¢ Position:

d Address:

Explanation:

a Name:

¢ Position;

d Address:

Explanation:

a Name:

¢ Position:

d Address:

Exptanation:
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SCHEDULE D ici i i
DFE/Participating Plan Information OMB No. 12106116
(Form 5500)
Depariment af he Treasury This schedule Is required to be filed under section 104 of the Employee 2024
internal Revenus Service Retirement Income Security Act of 1974 (ERISA).
Depariment of Labar b File as an attachment te Form 5500.
Employee Benefits Sscurity Adminisiration This Form Is Open fo Public
Inspection.
For calendar plan year 2024 or fisca! plan year beginning 07/01/2024 and ending 06/30/2025

A Name of plan B Three-digit
WORK, COMMUNITY, INDEPENDENCE, plan number (PN) > 001

INC. 401{K) PS PLAN AND TRUST

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

IND.,

INC.

D Employer ldentification Number (EIN)

23-7427897

_ Partl

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

1 (Complete as many eniries as needed to report all interests in DFEs)

a NameofMTlA CCT, PSA, or 10312 If: METLIFE REL ST VAL 25053 - ¢

b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
© FINPN 4676625495 99 ot © | 10312 IE atend of year (see instruclions) 2%
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 MTTA, CCT, PSA, or
___tode 103-12 IE at end of year (see instructions) N

a Name of MTIA CCT PSA 0r103-12 !E
b Name of sponsor of entily fsted In (a):
¢ EIN-PN d Entity e 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 enlity listed in (&):
¢ EIN-PN ¢d Entity € Dollar value of interest in MTIA, CCT, PSA, or

: code | 103-42IEalendofyear(seeinstuctions)
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 or103 12 IE
b Name of sponsor of entily listed in (a):
¢ EIN-PN d Enlity e Dollar value of interest In MTIA, CCT, PSA, or

code 103-12 |E at end of year {see Instructions}
For Paperwork Reduction Act Notice, see the Instructions for Form 5560. Schedule D (Form 5500) 2024

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

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 inlerest in MTIA, CCT, PSA, or

_code | 193_-_12_IE at end of year (see Instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

b Name of sponsor of entily listed in (a);

C EIN-PN d Entity e Dollar value of interest In MTIA, CCT, PSA, or
= _code | 10312 1E alend of yoar {see insticlions)

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 [nstructions)

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

b Name of sponsor of entily listed in {a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

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

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

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

d Entity € Dollar value of Interest in MTIA, CCT, PSA, or

G EIN-PN

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

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

d Entity € Dollar value of inferest in MTIA, CCT, PSA, or
_code 1 10312 |E at end of year (see Instructions) _

c _EIN—PN

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

b Name of sponsor of entily 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)

gode 1 10312 IE atend of year (see Insinuctions) ..

_Code 10317 IF af ond of yoar (see Instructions) S—

oede 110312 [Ealend of year (seeinstuctions)

co_de 10_3_-12_ IE at end_ of_ ygar_(seg_instruct_ions) .

code 103-12 IE at end of year (see instructions) N _
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“Partll'] Information on Participating Plans (to be completed by DFEs)
R (Complete as many endries as needad o report all participaling plans)

a Planname

b Name of ¢ EIN-PN
pian sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor ]

a Plan name

b Name of c EIN-PN
plan spansor

a Plan name

b Nameof ¢ EIN-PN

plan sponsor

a Planname

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a #Plan name

b Name of ¢ EIN-PN
pfan sponsor

a Plan name

b Name of & EIN-PN

plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Planname

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of ) € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor .
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SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2024
Department of te Traasa This scheduie Is required fo be filed under section 104 of the Employee
|n',’amﬂi avonbe Sorviee. Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Departiment of Labor ] Internal Revenue Code (the Code). This Form Is Open to Public
Employee Banefits Security Administration » Eile as an altachment to Form 5500. Inspactlon
Penslon Benefit Guaranty Gorporation
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025

A Name of plan
WORK, COMMUNITY,
INC.

INDEPENDENCE,

401 (K) PS PLAN AND TRUST

B  Thres-digit

001

ptan number (PN) »

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

WORK, COMMUNITY,

IND., INC.

D Employer ldentification Number (EIN)

23-7427897

| Part] | Asset and Liability Statement

1 Current value of plan assets and liabifitles 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 valua of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doliar
benefit at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1¢(8), 1g, th,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lings 1d and 1e. See lns!rucltons

Assets

{a) Beginning of Year

(b} End of Year

@ Total noninterest-bearing cash................

b Receivables {less allowance for doubtful accounts);

1b(1j .

(1) Employer cantiiBulions ........ceceiermerrerrrsmerrersressssssssiarrersssssssressessnsaees 0
(2) Parlicipant contributions........... 1h(2)
(B) OIREF covureirtrietcrnrensessesssassses s seesrsssrsserssersserssersassssnsssase s ssmasss s st snatnios 1h(3)
€ General Investments: SRR
(1) ln!erest-baanng cash (mclude money market accounts & certificates 16(1)
of deposlif) ... ereren "
(2) U.S. Government SECUTlIES ... rmsssas s ssssssnincasessssases 13(2)
(3) Corporate debl instruments {other than employer securities): Lo _' '
(A) Preferred......oevvvvnnnn. 1c{3){A)
(B) AlIOMOF....covveeesusimsimissmssesssssssssssssssssssss s s s s smssasasss s ssssass 1c{3)(B)
(4) Corporate stocks (other than employer securities): g
(A} Praferme ..cvsriinssissesssssssessssssssssssssssssssssmserssnsmasssrssmssossanseess | TGURHA)
(B) COMMON oot ee s sssasssssssssssssassa st st snas st st ssansnsnns 1c{4}B) :
{5) Partnershipfjoint venture interests 1c(8)
{6) Real estate (other than employer real proper{y) 1c{6)
(7} Loans {other than to particlpants).... 1c7)
{B) PArtTIPANT I0BN1S wvvevvereseessessmrssessssssssssessssssssenssssssssssssssssssensesssssasanenases 16(8) 162,564 185,830
{9) Value of interest in COMMON/COIECHVE tTUSTS vuv.vvuisessiseeriisesinssesssmssersens 1e(9) 6,340 7,198
{10) Value of interest in pooled separafe accounts ... 1c(10)
{11) Value of interest in master trust investment aCCOUNIS ......cvcceerrecerarenenes 1e(11)
{12) Value of interest in 103-12 invesimant enfities ............occceeeenre. 1c{12)
{13) Value of interest in registered investment companies (e.g., mutual 1c(13)
TUNAS) oo enmmsess e s s 3,449,526 4,103,673
{14) Value of funds held in insurance company general account {unailocated 1c(14)
comtracts)
(15) OUNBT.c.corersersemsensen et sessssssssssesssesssesssemsss tesssssssesssessassrasssesasssnessessasasssass 16(15)

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

Schedule H (Form 5500) 2024

v. 240311
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Page 2

1d

= =]

S

Employer-refated investments:

(1) Employer securities

{2) Employer real property

Buildings and other property used in plan operalion .......cor o,

Total assets (add all amounts in fines 1a through 1) ..vvvcecrvrrrrvsrssesssinne,
Liabilities

Benafit clalms payable ... e O~

Operating payables

Acquisition Indebtedness.....ciiiii i
Other lIaBIRES......covve e s ns s s anesseenes
Total liabilities (add all amounts in lines 1g through1j} ..cccomiiiiiciicninninnin

Net Assets
Net assets (subtract line 1k from ling 1f)..ccnviiiinicniic s

(a) Beginning of Year

{b) End of Year

1df1)

1d(2)

1e

1f

3,618,430

4,296,701

L]

th

1

1

1k

1|

3,613,430[

4,296,701

Iﬁéfti'll' 33| Income 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 separately maintained
fund(s) and any paymenis/receipts toffrom Insurance carriers, Round off amounts to the nearest doflar, MTIAs, CCTs, PSAs, and 103-12 iEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributlons:
(1) Received or receivable in cash from: {A) EmMPpIOYETS . ovvvvrvrrreenrverirernes
(B) Parlicipanis .......covvviiiirmmomnsssnsesninnns
{€) Others (including rollovers).....cenie

{2) Noncash CONHBUONS .c.vevvvrirevsesssnsecssrrrrecrsesmnssssssrerssessssssrssesesresersons
(3) Totat contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) .............
Earnings on investments:

{1) Interest:
(A} Interest-bearing cash (including monay market aceounts and
certificates of deposith........cuerrccinins

(B) U.S. Government securities e

(C) Corporate debt INSIFUMBRILS ........cccoiinss s .
(D} Loans {other than to parlicipants) ... s

(E) Padlicipant Ioans...c.oueiineerrareeninnn
(F}]  Oher s e
(G) Tofal interest. Add lines Zb(1}{A} through (F).......vorvcereerecrrrinirern

(2) Dividends: (A) Preferred stock. ..o
(BY Common Stock ....covivreeerinnmrsensaeens

(C) Registered investiment company shares {e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2}(A), (B}, and (C)

{3} RENIS vttt

{4} Net gain (loss) on sale of assels: (A) Aggregate proceeds ...

(B) Aggregate carrying amount (see instructions).....u e
(C) Subtract line 2b{4)(B) from line 2b{4){A) and enter result ...
(8) Unrealized appreciation {depreclation) of assets: (A) Real estate .....oovrrerens

(B)  OhEr wvvvuueersiimnssssssmonssssssssssssssenns

{C) Total unrealized appreciaticn of assels.
Add lines Zb{5){A) and (B} .......ccevn..n. BT

{a) Amount

{b) Total

2a{1)(A)

210,972

2a(1)(B)

659,268

Za(1)(C)

6,929

2a(2)

2a(3)

877,169

2b{1)(A)

2b(1)(B)

2b{1)(C)

2b{1)(p)

2b{1)(E}

2b{1}(F)

2b(1)(G}

2b{2)(A)

2b{2)(B)

2b(2)(C)

2b[2)(D)

2b(3)

2b{4)(A)

2b(4)(B)

2b{4)(C)

2b(5)A)

2b(SKB)

2b(SHC)
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_ (a)_Aqu_m_k_ _ {b) Total

{6) Net investment gain (loss) from common/callective trusts.... 2b(6) 182
(7) Net investment gain (loss) from pooled separale aCCOUNS....vrverrenenes | 20{7)
{B) Net investment gain (loss) from master trust Investmant accounts .......... 2h(8)
{9) Netinvestmeni gain (loss) from 103-12 investment entities .........ce...... | 2D(8)
{10} Netinvestment gain (foss) from registered invastment 2h{10)
companies {e.g., muiual funds} .....ccceueiiiinne 363,301
C Other INCOME e rissae e 2c 32
d Totalincome. Add al Income amounts in column (b) and enter total............. - 2d 1,352,279
Expenses

e Benefit payment and payments to provide benefits:

{1} Directly to participanis or beneficlaries, including direct rollovers............ 2e(1) 643,255|

{2) To insuranca carriers for the provision of benefils ......cccmrnrnnrrrccnnnn 2e(2)

(8] OtROTcouusnissisnesssssssessscs s assa s s sms s s RS s e s s 2e(3) i

{4} Total benefil payments, Add lines 2e{1} throtgh {3) ... reersesecsssssessinns 2e{d) 643,255
f Corective distributions (S8 INSHUCHONS) ...cceeureamsessemssseserssesssssisssassasians 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 3,439
h interest @XPense... s 2h
i Administralive expenses: (1) Salaries and allowances 2i(1)

(2) CONtract AAMINISHAION FEES wovruiriersiariassrsressssesssesssrssemsssesssssasssssssnsisass 2i{2}
{3) Recordkeeping fEBS ........vcicvrees et eciicssiscsntte s see e ceesrrrsmssrer s v e v e serrnes 2i(3) ‘ 8,482
(4) IQPA audit fees.......mmmmuminimmrsensimnn . e | 2H4)
(5) Investment advisory and Invesiment management fes......oniirean 2i{5) 18,832

(6) Bank or trust company trusteefcustodial fees......wwiiin . 2i{6}
(7) ACHIENEE FEBS.1vieisiierreemre s srssessssssnnssssseabsbsssss sasss s sarastssesssnsassasens 2i{7)

(B) LEGA! 1885 .0 euuiriiarnrisisessssssasesissssssssesssessmsmstsesssssssstsessessesssssssssssesssensorsed. 2B}
2i(9)
{10} Other trustes faes and BXPENSES. .. s ssssssssssssssssssnssenss | 210}
(11) Other eXPENSES. .. ssssssersss s ssssssessssssssssssesscresneens | 210}
(12) Total administrative expenses. Add lines 2i(1} athrough (11)...ceerrens 2i(12}

{9) Valuationfappraisal faes.......cccoiiimrcviccneeans

27,314

j Total expenses. Add all expense amounts in column (b} and enter total......, 2 674,008
Net Income and Reconciliation
K Netincome (loss). Subtract line 2] from line 2d 678,271

I Transfers of assels: B
(1) TO S PIAM. ceuvrricerasrecessrenersereeeesessessssesansssssasesiss s sbaas s bassssessssssees 2i(1)
(2} From thiS Plan e s s s s 2K2)
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‘Partill’ Accountant's Opinion

3 Compiets lines 3a through 3c if the opinion of an independent qualifisd public accountant is atlached to this Form $500. 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):
()[4 Unmodified  (2)[ ] Qualified  (3}] | Disclaimer  (4) |] 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
periormed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1} . DOI_ Regulation 2520.103-8 (2) I:] DOL Regutation 2520.103-12(d) (3) D nelther DOL Regulalion 2520.103-8 nor DOL Regulallon 2520.103-12(d).

C Enler the name and EIN of the accountant {or accounting firm) below: S
{1) Name: AAFCPAS INC. (z) EIN:04-2571780

d The opinion of an independent qualified public accountant is not attached because:
{1n D This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached to the next Form 5500 pursuant to 28 CFR 2520,104-50.

I:'Pé'l‘t'_lv_i"fsl Compliance Questions
4  CCTs and PSAs do not complete Part V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 4. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4, 4k, 4], 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 fo answer "Yas” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......cveenes

b Were any loans by the plan o fixed income abligations due the plan In default as of the
close of the plan year or classifled during the year as uncollectible? Disregard pariicipant loans
secured by participant’s account balance. (Attach Schedute G (Form 5500} Part | if "Yas" Is
GREOKEIL} 1ueriuisecsessseremmnnsssesssssasiosesiassessssassssssssss et sssereasonsaoanassasas ssssessasnssastasss resasss s nssss sasssssssamasesesan 4b X

€ Were any leases lo which the plan was a party in default or classified during the year as k
uncollectible? {Atlach Schedule G (Form 5500) Part |l if "Yes” is checked.) ..o

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a, Attach Schedule G (Fo;m 5500) Part I} if “Yes" is
checked.) " . e

@ Was this plan covered by a fidelity BONA?.......covmmmsrme s s

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud oF QISHONBSIYT oo e b s b b b ben bbb e ann e g an e

g Did the plan held any assels whose current value was neither readtily determinable on an i
established market nor set by an independent third party appraiser? ..o,

h  Did the plan receive any noncash contributions whose value was neither readity
determinable on an eslablished market nor set by an independent third party appralser?

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

B LT T T I T LTI L P T LR L)

J  Were any plan transactions or series of transactlons in excass of 5% of the current
value of plan assefs? (Attach schedule of transactions if "Yes” is checked and
see instructions for format reqUIrBMENLS.) ..ottt er s

4

k  Were all the plan assets either distribuled to participants or beneficiaries, transferred to another

plan, or brought under the cantrol of the PBGC? ... et .1 4k

4l

Has the plan failed to provide any benefit when due under the plan?

m if this is an individual account plan, was there a blackout pericd? (Ses insttuctions and 29 CFR

220, T0T=3) 110110kt v1esemssibbbs bt st AR R b4 4R RS AR AR RR L8 H 8BRS b 4m
n  If 4m was answered "Yes,"” check the “Yes” box if you either provided the required notice or one of seleaat
the exceplions to providing the notice applied under 29 CFR 2520.101-3...cccciivninninimens 4an

5a  Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ D Yes No
If "Yes,” enter the amount of any plan assets that revarted (o the employer this year




PlaniD: 471281
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Sb I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), idenlify the plan(s) to which assats or liabifities were
transferred, {See Instruclions.) .

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5c¢ Was the plan a defined benefit plan covered under the PBGC insurance program al any time during this plan year? (See ERISA section 4021 and
instructions.) .....i.oeeee. DR Cireees Vertrrvrrnrrrrener sy rrr e rrnrees Ceererverrnn, Veverrrrerrrrnee D Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




PlanID: 471281

Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401(K) PS5 PLAN AND TRUST EIN: 23-7427897
Plan Sponsor's Name  WORK, COMMUNITY, IND., INC, PN: 00l
{e} Cescripllon of investment ncluding maturity dale, {e) Current
{a) (b) Idantily of Issue, borrower, lessor, or similar pacty rale of Interest, collateral, par, or maturity value. {d) Cost value

INTEREST RATES ( 4.25% 70 9.50%)

PARTICIPANT T.OANS 185,830

REGISTERED INVESTMENT COMPANY

BLACKRQCK LIFEPATH 2035 K 422,700

REGISTERED INVESTMENT COMPANY

FID SMALL CAP INDEX 41, 457

REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2060 X 213,424

REGISTERED INVESTMENT COMPANRY

BLACKROCK LIFEPATH 2030 FUND K 481,299

REGISTERED INVESTMENT COMPANY

BAIRD CORE PLUS BOND INSTL 1267

REGISTERED INVESTMENT COMPANY

FID MID CAP INDEX 19,538




PlaniD: 471281

Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401{K) PS PLAN AND TRUST EIN: 23-7427897
Plan Sponsor's Name  WORK, COMMUNITY, IND., INC, PN; 001
{c) Descriplion of Investment Including matudity dats, (s} Cument
(a) {b) Identity of lssus, borrower, bessor, or slimtlar parly rate of interest, collateral, par, or maturity value, {d) Cost value

REGISTERED INVESTMENT COMPANY

ALS SPECIAL SMALL CAP VAIUE Ré 443

REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2040 FUND K 590,134

RESISTEREDR INVESTMENT COMPANY

BLACKROCK LIFEPATH 2050 FUND K 417,630

REGISTERED INVESTHENT COMPANY

JANUS H OVERSEAS FUND N 54,340

REGISTERED INVESTHENT COMPANY

BLACKROCK HIGH YIELD K 4,149

REGISTERED INVESTMENT COMPANY

JPMORGAN LARGE CAP GROWTH R6 18,838

REGISTERED INVESTHENT COMPARY

BLACKRGCK MIDCAP GRCWTH EQ K 15,417




PlaniD: 471281

Attachment to 2024 Form 5500
Schedule H, line 41 - Schedule of Assets {Held at End of Year)

Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401 (K) PS PLAM AND TRUST EIN: 23-7427897
Plan Sponsor's Name  WORK, COMMUNITY, IND., INC. PN: 00t
{c) Descriplion of investment [ncluding maturity date, () Current
(a) (b} ldantity of lssue, borrower, lessor, or similar parly rale of inferesy, coffaleral, par, or matuiily value, (d) Cosl value

REGISTERED INVESTMENT COMPANY

BLACKROCK EIFEPATH 2045 FUND K 452,814

REGISTERED INVESTMENT COMPANY

VANG EQUITY INC ADM 22,494

REGISTERED INVESTMENT COMPANY

PID 500 IND 184,723

REGISTERED INVESTMENT COMPANY

ALLSPRING SPECIAL MC VAL R6 2,887

REGISTERED YNVESTMENT COMPANY

AMERFUNDS AMER BALANCED — R& 9,537

REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2055 FUND K 274,422

REGISTERED INVESTHENT COMPANY

BLACKROCK LIFEPATH RET FUND K 674, 964




PlanlD: 471281

Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets {(Held at End of Year)

Plan Name WORK, COMMUNITY, INDEPENDENCE, INC., 401 (K) PS PLAN AND TRUST EIN: 23-7427897
Plan Sponsor's Name  WORK, COMMUNITY, IND., INC. PN: 001
{¢) Desception of tnvestment inciuding maturity dale, {8} Cumrent
(a) {b} Identity of Issue, borowaer, lassor, or simllar pary rale of Interes|, collateral, par, or maturity value. {d) Cost value

REGISTERED IHVESTMENT COMPANY

VANGUARD SM CP GR IDX ~ADMIRAL 151,135

COMMCN/COLLECTIVE TRUST

METLIFE REL ST VAL 25053 - & 7,198




PlaniD: 471281

OM8 No. 1210-0110

SCHEDULE R Retirement Plan Information
(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the

Employee Retirement Income Security Act of 1974 (ERISA) and section

Intemal Revanue Service
Dapartmont of Labor 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
Employes Banefits Security Adrinlstration } Eile as an attachment to Eorm 5500 inspection.
Penslon Banefit Guaranty Corpotaiion '
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A Name of plan B threa-digit
WORK, COMMUNITY, INDEPENDENCE, plan number
INC. 401{K) PS PLAN AND TRUST __(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORK, COMMUNITY, IND., INC.
23-7427897
: Distributions
All references to distributions refate 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
T T S O OO 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 57-119%98022

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

3  Number of parﬂmpanls {tiving or deceased) whose benefits were distributed in a smgfe sum, during the plan 3

Fundmg Information (If the plan is not subject to the minimum fundlng requirements of seclion 412 of the internal Revenue Code or
ERISA section 302, skip this Parl.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A}2)7 cvvreererisirivnn D Yes [] Ne [l N/A
H the plan Is a defined benefit pian, go fo line 8.

5  If awaiver of the minimum funding standard for a prior year Is being amoitized in this

plan year, see instructions and enier 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

deficlency not waived)

b Enter the amount contributed by the employer to the plan for this plan year 6b '

C  Sublract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amMOUNE).......c.eirrcnvr e et s s 6c

If you completed line B¢, skip lines 8 and 9.
Wili the minimum funding amount reported on line 6c be met by the funding deadling? ... D Yes D No D NiA

[--]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class rufing letter, does the p}an sponsor or plan
administrator agree with the change? ... D Yes [] No [] wa

['5-::f:.§.'ar_t'l_i I Amendments

9  Ifthis Is a defined beneflt pension plan, were any amendmenis adapted during this plan

year lhat increased or decreased the value of benefils? If yes, check the appropriate
box. I NO, GHBCK the "NO" DOX. ...t smsssss s sesssansssss s D Increase DDecrease D Both D No

tiPartIV. | ESOPS (see instructions). If this Is not a plan described under section 409(a) or 4975(a)(7} of the Interna! Revenus Code, skip this Parl.

10  Were unallocated employer securities or proceeds from the sale of unaliocated securities used to repay any exempt loan?,,, D Yes D No

14 a Does the ESOP hold any preferred stock?.. E:] Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as Iender, is such loan pad of a "back-fo-back® loan? [l Yos D No
{See Instructions for definition of "back-to-back” foan.)...

12 Does the ESOP hold any stock that Is nol readily tradable on an established securilies MarKeL? ..........c.veeesieeesrmmsesssssmssssn D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R (Form 5500) 2024
v. 240311
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| PartV | Additional Information for Muitiemployer 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-fen highest conlritidars (measured in dollars). See inslructions. Complete as many enlrles as needed fo roport all applicablo employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargalning agreement expires {If employsr contribules under more than one colleclive bargaining agreement, check box D
and see instrucfions regarding required affachment. Otherwise, enler the applicable dale.) Month Day Year

€  Confribution rate Information (If more than one rate applies, check this box |:| and see instructions regading required attachment, Otherwise,

complete lines 13e(1) and 13s(2}).)
(1) Contribution rate (in dollars and cents)

@ Baseunltmeasure:[] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Doallar amount contributed by employer

d  Dale collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see Instnictions regarding required aftachment. Otherwise, enler the applicable dafe.) Month Day Year

€  Contribution rate information (If more than one rafe appiies, check this box [l and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e{2}.)
(1) Contribution rate (in dolfars and cents) __

(2) Baseunit measure:[] Hourly D Weekly D Unit of production D Other (specify):

a8 Name of coniributing employer

=2

EIN C  Daollar amount contributed by employer

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

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

a  Name of contributing employer

b ENN ¢ DPollar amount contributed by employer

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

e Contribufion rate information {If more than one rate spplies, check this box |:| and sea instructions regarding required attachment. Otherwise,
complete fines 13e(1} and 138(2}.)
(1) Contribution rate {in dollars and cents)

(2) Baseunit measure:[] Hourly D Weekly D Unit of production [| Other (specify):

@ Name of conlributing employer

=2

EIN € Dollar amount contributed by employer

d  Date callective bargaining agreement expires (If employer contributes under more than one colleclive bargaining agreement, check box D
and see instructions regarding required aflachiment, 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 atlachment, Otherwise,
complele lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)

(2) Base unit measure:D Houriy D Weekily D Unit of production D Other (specify):

a  Name of conlributing employer

[-2

EIN C__ Dollar amount confributed by employer

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

e Contribulion rate information {If more than one rale 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 unitmeasure:[l Hourly D Weekly D Unit of preduction D Other (specify):
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14

Enter the number of deferred vested and retlred parlicipants (Inactive parlicipants), as of the beginning of the
plan year, whose contributing employer Is no longer making contribulions to the plan for:

& The cumrent plan year. Check the box to indicate the counting methed used to determine the number of
Inaclive participants: [] last contributing employer D alternative D reasonable approximation (see
Instructions for required attachment)

14a

b The plan year immediately preceding the current plan year. [:] Check the box if the number reported is a
change from whal was previously reported (see instructions for required attachment)............occinnennn..

14b

C The second preceding plan year. D Check the box if the number reported is a change from what was
previgusly reported (see instructions for required attaChMENt).....ooeureiesiiercrirecaceeeeevrrsessevrsrnerasasssssevssssvapsesesase

14c

15

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

a The corresponding number for tha plan year Immediately preceding the current plan Year.........vveerererernse

ke an

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 ermnployers who withdrew during the preceding plan year

16a

b ifline 16als greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
assessed against sUCh Withdrawn EIMDIOYEIS ... v irirerirssirirryss e s ssrraen s tsssrnsesoretsssssstanstasssassssst ransssnssnsa

18b

17 I assels and liabllities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information 1o be included as an atiachment. ........ccoveera. b eaiersEieeasbaentTrrnrerrnn v e b raaTETE e E N e RN e AR IR AN AR R e aE Rt ere ?]

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

18 If any liabilities to participants or thelr beneficlaries under the plan as of the end of the plan year consist (in whole or in part) of labilities to such parlicipants
and beneficlaries undsr two or more pension plans as of immedlately before such plan year, check box and see instructions regarding supplementat

information to be included as an attachment

19

If the fotal number of pariicipants Is 1,000 or more, complete lines (a) and (b)
d  Enter the percentage of plan assets held as:

Public Equity; % Private Equity: % Investment-Grade Debt and Interest Rais Hedging Asseis:

High-Yield Debt; % Real Assets: %  Cash or Cash Equivalents: % Other;

b Provide the average duration of the Investment-Grade Debt and Inlerest Rate Hedging Assets:
{]o5years [] 5-10years [] 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 $B (Form 5500) line 40 greater than zero? D Yes Ej 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.

|

were made by the 30th day after the due date.

=

exceeding the unpaid minimum required conlribution by the 30th day after the due date.
No. Cther. Provide explanation

=

No. Repodi:'\g was waived under 29 CFR 4043.25(c)(2) because coniributions equal te or exceeding the unpald minimum required contribution

Ne. The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribufion equal to or

["PartVil | IRS Compliance Questions

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

the permissive aggregation rules? [ ] Yes [ No

21b If this Is & Code section 401(k) plan, check all boxes thal apply {o indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employee daferrals and employer matching contributions {as applicable) under Code sections 401(k){3) and 401(m){2).

D Design-based safe harbor method
D “Priar year' ADP lest
K] “Current year” ADP test

[] na

22 Ifthe plan sponsor Is an adopler of a pre-approved p!an Ihat recgived a favorable IRS Opinion Lelter, enter the date of the Opinion Letter 10/06/2020

(MM/DD/YYYY) and the Oplnion Letter serial number2704162a




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2024

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 and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

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), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

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

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate 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 assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

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

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ..............ccoeeeemssmssirreveeeeeeessssssssssen 2k

| Transfers of assets:
(1) TO RIS PIAN......vveeeeeeeeeeeee ettt n e eeeeees 21(1)
(2) FTOM thiS PIAN ..ottt eens 21(2)
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Part Il 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):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: (2) EIN:

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4. 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 NoO Amount

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

4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o =T o N O PP POV P P PPPTOOUPRRON 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccceeiiiiiiiiiiiiinniinens 4c

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
(o 4 1=Totq=To 1 T PP PP PP OUPPRTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiie e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ... .ottt e et e e e e e e bbb et e e e e e ek bbbt e e e e e asnbbeeeaeeeaansbaneeeeas Af

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? ..........cccceeeeiiiiiiieieeeniiiieeeee e 4g

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

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

see instructions for format reqUITEMENTS.)..........uii it e 4
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 reqUITEMENTS.)..........uii ittt 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiece et Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooveiiiiii e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ettt ettt h e h bt e Rt eh e Rt e R et b e b e e bbb e et am
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...........ccovuiieiniieeiiieeiiiieeenns 4n

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

5b(1) Name of plan(s) 5b(2) EIN(S) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
(105 (U (o1 1[o] 0 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401 (K) PS PLAN AND TRUST

Plan Sponsor's Name  WORK, COMMUNITY, IND., INC.

Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

23-T7427897

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 9.50%

PARTICIPANT LOANS 185,830
REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2035 K 422,700
REGISTERED INVESTMENT COMPANY

FID SMALL CAP INDEX 41,457
REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2060 K 213,424
REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2030 FUND K 481,299
REGISTERED INVESTMENT COMPANY

BAIRD CORE PLUS BOND INSTL 7,267

FID MID CAP INDEX

REGISTERED INVESTMENT COMPANY

19,538




Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401 (K) PS PLAN AND TRUST

Plan Sponsor's Name  WORK, COMMUNITY, IND., INC.

Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

23-T7427897

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

ALS SPECIAL SMALL CAP VALUE R6 443
REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2040 FUND K 590,134
REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2050 FUND K 417,630
REGISTERED INVESTMENT COMPANY

JANUS H OVERSEAS FUND N 54,340
REGISTERED INVESTMENT COMPANY

BLACKROCK HIGH YIELD K 4,149
REGISTERED INVESTMENT COMPANY

JPMORGAN LARGE CAP GROWTH R6 18,838
REGISTERED INVESTMENT COMPANY

BLACKROCK MIDCAP GROWTH EQ K 15,417




Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401 (K) PS PLAN AND TRUST

Plan Sponsor's Name  WORK, COMMUNITY, IND., INC.

Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

23-T7427897

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2045 FUND K 492,814
REGISTERED INVESTMENT COMPANY

VANG EQUITY INC ADM 22,494
REGISTERED INVESTMENT COMPANY

FID 500 IND 184,723
REGISTERED INVESTMENT COMPANY

ALLSPRING SPECIAL MC VAL R6 2,887
REGISTERED INVESTMENT COMPANY

AMERFUNDS AMER BALANCED - R6 9,597
REGISTERED INVESTMENT COMPANY

BLACKROCK LIFEPATH 2055 FUND K 278,422

BLACKROCK LIFEPATH RET FUND K

REGISTERED INVESTMENT COMPANY

674,964




Attachment to 2024 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name WORK, COMMUNITY, INDEPENDENCE, INC. 401 (K) PS PLAN AND TRUST EIN: 23-7427897
Plan Sponsor's Name  WORK, COMMUNITY, IND., INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
VANGUARD SM CP GR IDX -ADMIRAL 151,135

METLIFE REL ST VAL 25053 - 0

COMMON/COLLECTIVE TRUST

7,198




