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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NATIONAL BOARD FOR RESPIRATORY CARE, INC. 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 48-0813228
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NATIONAL BOARD FOR RESPIRATORY CARE, INC. C Sponsor's telephone number

913-895-4900

2d Business code (see instructions)

10801 MASTIN ST STE 300 10801 MASTIN ST STE 300
OVERLAND PARK, KS 66210-1658 OVERLAND PARK, KS 66210-1658 541990

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 02/10/2025 DEBBIE FARROW

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

SIGN Filed with authorized/valid electronic signature. 02/03/2025 LORI TINKLER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 7780243 7623268
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 66583
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7780243 7556685

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 213347

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 188817

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 936460
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1338624
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1528293
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 33889
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1562182
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -223558
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 6189
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[X| Yes [] No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702574A,
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Sa Were all of the plan’s. assets dunng the plan year lnuested in ellglble aseets‘? (See :netruottone) ........ o | E Yes | | No. |

b Are you olalmlng a waiver of the annual examlnation and report of an |ndependent qualuf ed publ:o accountant (IQPA) SR
under 29 CFR 2520 104-46'? (See instructions on-waiver eltgtblltty and oondttlons) P P T NI U SUCVEFTUS SR . .YES}D N.Oj

If you answered “No” to elther Ime 6a or Ime Gb the plan cannot use Form 5500-SF and must mstead use Form 5500 L -.
c Ifthe plan Is a def ned benef t plan IS |t oovered under the PBGC lnsuranoe program (see ERISA sectton 4021)‘? Ger | Yes‘ _ No [l Not determlned

o If “Yes" is checked enterthe My PAA oont“ rmatlon number from the PBGC prem|um ﬁllng for thra plan year_ SRR r_--'. | (366‘ lﬂStFUGtIUﬁS )
Fmanclal lnformatron I R | f..
-7 Plan Aeeets and Liabilities . - .

b End of Year
“y. f‘ ?623268

L eeses
e 7556685 ¢

'a Total plan aeaets_....;..'.'.-.'...'..-....-..-‘..'.'.-..,..,..'.'f. ......
b Total plan liBbiliies ...........oivvee i

?780243

. = . 1 . _~| 1
EFAF bR EENAdE R EAN 'lll'I- REFR AR A NRA RN FAN P A b Aa N AR

- 'c’f'rNet plan assets (subtract ltne 7b from Ime Ta)

Ill lllll'.ll?iljlllll |||||

??8{)24‘3
'3 '_ -Inoome Expenees and Transfere for thre Plan Year

@ Contributions reoewed or reoelvable from:
(1 Emlo ers .

ER R Eruman SR EEEE PR RN R FrR RN A AT A A R e

o b-' 'Other lnoome (Ioss)
C- Total income (add Ilnes 8a(1 8a(2) 8a(3) and 8b) ......
- d Benefifs paid (including direct rollovers and lnsurance premlume
{0 rowde benef'ts T O T P SRR |
e '1Certa|n deemed and/or oorreotwe dlstnbutlone (see rnstruottons)
f Admlnlstratwe semoe prowders (ealanes fees oommlselons). .'

SEBA AN PN AR NN EaAN RAEE RS CEEFENdEnwwman "erERER s IAR N

h'-"-TotaI expenses (add lmes 8d, 8e, 8f, and 8g) .......

i .'-'"Net income (loss) (eubtract line 8h from line 8o)
x j -Transfers to (from) the plan (see lnstructtons)

g .Other expenses ireeieeenad

15621 8.2 |
u--2235J8 BRI

. | .
'llilillJllIlillllI_
- ~

llll ili‘.lf!i---llli!i|

Plan Characteristics -~

’

Qa lf the plan protndes pension benefits, enter the appltcable pene:on feature oodee from the LISt of Plan Charaotenstlo Codee mthe mstruotlons [ L y
-"2E2F2G2J2K2R3D * . | . , | N

—

o b If the plan prowdes welfare benef‘ ts enter the appllcable welfare feature oodes from the Llst of Plan Charaotenehc Codes n the tnetructrons

Lrarty. Compllance Questrons o l
10 Dunng the plan year R S L PR L L Amﬂuhﬁ',- - »

a a Was there a failure to transmtt to the plan any parttolpant contnbut:one thhtn the time period -
o desonbed in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untll fully 1
corrected. (See instructions and DOL’ S Voluntary Fiduciary Correction Program) v rerrrrnererennanes

b , Were there any nonexempt transactlons wrth any party-lnflnterest?- (Do not m,olude tran‘saot_iorta |
rel3‘t:>rted on llne 1Ua)....... e ierenanras | e -

I‘ 1 - r ) N " ) ._ . . L]
LI | -iill wnnon LI N N N N N B RN ENY NI FIEEEFAR P kP EE RS e EwEN Flt lllll --f|rll||..l|J|hlll-...-l}iti.-.-..
. o . - .

c Wae the plan covered by afl dellty bond? -

500000

" d - Did the pian have a loss, whether or not retrnbursed by

the plan S f dellty bond that was oaused
- by fraud or dlshonesty’? dereeieranire e eee e nr e e,

BRSNSt FFAaNT N YO PP FAMEEEAN "ermsm S W Ewaw A Ili TE N Y T R R ill---q-tl--"lnntii

e Were any fees or oommrssmns pald to: anyr brokers, agents or other persons by an insurance

- carrier, insurance service, or other organuZatlon that prowdes some or all of the benet‘ ts under
the plan? (See lnstruottons )... S ST

llllii Ed FddEEEANFFES VA AP FEE NP E AR E RIS I NP FE R A FE A AR FI AR FE S PR

Hae the plan fatled to prowde any benef t when due under the plan'?

AavarumnaaNE g AR RN PR R Ak NS A R P PR EEAR ) PR
L ' )

" g Dld the plan have any partlolpant Ioane‘? (f “Yes 3 enter arnount as of year-end )

If this IS an mdnndual acoount plan wae there a blaokout penod‘? (See mstruetlons and 29 CFR

lf 10h was answered ”Yee y 'oheck the box if you elther prowded the requrred nottoe or one of the
excepttons to prowdmg the notlce apphed under 29 CFR 2520 101 3 “ |

. 1
L E oy
[ a4
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i | Pension Fundlng Compllance R R T
11 ls thls a defined benefit plan, eubject to. mlnlmum fundlng requlrements'? (If "Yes " see mstructrens and complete Schedule SB" R IR
(Fcrm 5500) and Ilnes 11a and b belew) | thlS Is a defi ned ccntnbuticn pensnen plan leave Irne 11 blank and complete I|ne 12 | 1 _’ Yes E No
‘belew......l.......- .......................... TP NN et eyttt erniaer i nennernrer ey arrn i i e e T T Ty ST | = =

a Enter the unpald m|n|mum requnred ccntnbutlons for all yeara frcm Schedule SB (Form 5500) Irne 40....0.. s m |

b PBGC mrssed centrlbutlon reportrng requ:rements If the plan i s cevered by PBGC and the. ameunt reperted en‘line 11 a.is greate'r- than $0, haePBGC SRR
‘been netrﬁed ae reqmred by ERISA eeetrens 4043(c)(5) and/or 303(k)(4)'? Check the applrcable box B R S | -
Yes - L T |

: -~_._Ne Repertrng wee wawed under 29 CFR 4043 25(c)(2) becauee ccntnbutlcne equal tc or exceedlng the unpald mlnlmum
- were made by the 30th day after the due: date. . ,

- R 'Ne The 30-day pencd referenced in 29 CFR 4043 25(c)(2) has not yet ended and the spenser rntends te make a centnbutlpn equal td cr

requ,iredfcdnfributi_pn'.___-- ~

o - exceedtng the unpald mlnrmum requrred centnbutlcn by the 30th day after the due date _. ‘,
s Ne Other Prevlde explenatlen T - —_— e
12 s this a defined: contribution plan subject to the minimum funding requrremente of section 412 of the Code or section 302 of
ERISA? ..., e da e L e e e e TR o I ISR . B
(If "Yes," complete lrne 12a or llnea 12b 12c 12d and 12e belew as appllcable) If th:e |s a def ned benef t pens:cn plan Ieave | D....Yes.”_./(f_,t\le_
"-lrne 12 blank and complete line 11 above, = .. . o - N £ TGRSR ST S R
- a If awaiver of the minimum- fundrng standard fcr a pnor year is bemg amcrtlzed in thrs plan year see mstructrcns and enterthe date cf the letter rulrng
. _granting the waiver. ......... S TP OPP TN TR VORI RTTTOPRT S PR erernene '..'.-.'....Menth _Day Year
lf,l'eu completed ltne 12a, comp lete lines 3, 9, and 10 efSchedule MB Form 5500 and skl to Ilne13 . S i
b Enter the minimum required centnbutlen for this plan year et rerr ey, TR TN A A SR -._.1,.."_;';;. m c J
c -Enter the ameunt contnbuted by the empleyer to the plan for this plan year ..... | .. S ¥
o d -;Subtract the ameunt |n I|ne 12c frcm the ameunt |n Ime 12b Enter the reeult (enter a minus srgn tc the left cf a m SRER
T neatwe arncunt ........ '.._ ..... rerravenenrans errarereeresirees e enenrenss iraraerens PP P P PV IU IO PPN OO o S
'- e:"-_!WII the mrnlmum fundlng amount repcrted on Irne 12d be met by the fundrng deadlme'?..._..'.,.'.._L...'..-.'..'.".jf_ ....... " L] Yes " D No.. || "NIA _'

Plan Termlnattons and Transfers of Assets
a Has a. reselutrnn te terrnlnate the plan been adepted in any planyear? .

‘@ If“Yes,” enterthe amount of any plan assets that reverted to the empleyer this year..L ....... ':

b Were aII the plan assets dletnbuted to partlcipants er benef cranes traneferred te another plan er brought under the
| control of the PBGC‘? veerein .. . \ |

If dunng thrs plan year, any assets er Ilab:lrtres were transferred frem this plan te anether plan(e) ldentlfy the plan(s) te

<
| »
LX<

— Yes r EN 0 - r r

whrch assets or. l|ab|I|tres were transferred See mstructrcns _ SN - . e .
13c(1)Name of plan(s) R S RN 130(2)_E|N() b 13PN
IRS ComPIlance Questlons e R

14a Dees the plan satisfy the coverage and nbndlscnmlnat:on teste cf Cede sectlens 410(b) and 401(a)(4) by cembrnlng th|s plan wrth any cther plans under |
_the permissive aggregation rules? [x] Yes L] No- ' o -

14b if thrs is a Codeé section 401(k) plan,. check all bexee that epply to indicate hew the plan s rntended to satlsfy the nondrscnmlnatren reqwternents fdr
- empleyee deferrals and employer matchmg centrlbutlens (ae appllcable) under dee eectrcns 401(k)(3) and 401 (m)(2)

n E Deelgn baeed safe harbcr method
[ “Pnoryear’ ADF’test | | R e

.. | 1 '5 If the plan spenser IS an adepter of a pre appreved plan that recenred 5 favorable IRS Oprnt'_enj Le_tter,-"en'te_r the date—;cf the Qﬁiﬂi{_ﬁftlﬁtﬁﬁfﬂ;&f 20 gﬂg_" - | -

(MM/DDIYYYY) and the Oprnren Letter senal number Q?’OJSMA

oy 1



