
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

BAKER & JOHNSON, P.C. 401(K) PLAN 002

01/01/2013

PO BOX 1635 
MT. PLEASANT, TX 75456

75-2252607

BAKER & JOHNSON, P.C.
903-572-4384

541211

X

6

6

6

6

6

6

0

Filed with authorized/valid electronic signature. 05/28/2025 VICKI RYALL

Filed with authorized/valid electronic signature. 05/28/2025 VICKI RYALL
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1301949 1502079

1301949 1502079

37453
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10716

200130
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X

X 150000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

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

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1
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X

X

X
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E細SIGNATURE AUTHORIZATION

for

BAK電R & JOHNSON, P.C. 401(k) PLAN

7呂置225260〃002

For Plan Year Ol/01伍024 through 12侶1伍024

即位e,血e undersigrled′ understand血at a 5500 Se珪es創ing for血e plan Hsted al,OVe muSt be

PrePared, electro正cally slgrled and electro正cally transn曲ed to血e EBSA軸ectro正c Fi血g

Acceptance System (EFAST).

UWe au血orize LSA Peusion Services, hc士O elec血O正cally sign血e 5500 Series餌ing on my/our

b ehaIf孤d七〇せ弧 革紐ed form to臆E巴AST臆9n -O貢

●

出歩da車_〆一二二二二二一二二二二/ニー

UWe understand血at by gran也ng山王s au血ority:

●　A manually slgrled and dated Form 5500-S膏血at has been provided rmst be retumed to LSA

Peusion Serv正es,血c烏efore血ey can begin血e electro正c餌ing process∴VWe w王ll retain a copy

Of出土s manua叫y slgrしed form and aJry Sched山es and a壮ac止ments in血e plan records裏

●　LSA Pension Services′ hc. wiⅡ not be responsible for any late創ing penalty assessed under

電RISA sho血d Uwe not re血m血e manually signed and dated Form 5500置SF prior to血e餌ing

due date.

. An electro正c copy of血e manually signed and dated Form 5500-SF showing my/0調Signa血res

WiⅡ be induded in血e electronic創ing and w皿be posted by血e電BSA to血e htemet for p血Hc

disdosure$

●　LSA Peusion Services, hc. win maintain a copy of血is wr弛en au血o珪za宜on in its records録

●　LSA Pens王on Serv正es, hc. wiⅡ no軍y aⅡ signers about any inqu亜es and correspondence it

receives about血is甜ing缶om聯AST, EBSA,皿S or PBGC.

●　LSA Pens王on Services′ hc. shaⅡ notbe deemed to be a plan宜duciary wi血respect to血is plan

Date D ate
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6a were aII ofthe plan章s assets during the plan year invested in eIigible assets? (See inst「uctions.)　　….,...........○○.....……..…..….......,….国Yes □No

b A「e you claiming a waive「 ofthe amuaI examination and report of an independent qua冊ed pubIic accountant (lQPA)

unde「 29 CFR 2520.104-46? (See instructions on waive「 eligib皿y and conditions.)　　……………………………………………○○.,..○○……………　国Yes □No

Ifyou answered FTNo" to eithe「肝ne 6a o輔ne 6b, the pさan cannot use Fo「m 5500置SF and must instead use Form 5500農

Ifthe plan is a de軸ed bene冊PIan, is it cove「ed underthe PBGC insu「ance prog「am (See ERISA section 4021)?　□Yes　□ No □ Not detemined

If -1Yes一’is checked, ente「 the My PAA con血mation numbe「什om the PBGC premium甜ng fo「 this yea「 . (See inst「uctions.)

8盲

飾



タ、

後　　　　　年　　ヽ

Fo珊脚0輸SF豹芝4　　　　　　　　　　　　　　　　　P負g怠3 - □

b pBGC missed contributio冊eporting requ盲rements富Ifthe pIan is covered by PBGC and the amount reported on line =a is greaterthan $0,

has PBGC been no珊ed as required by ERきSA sections 4043(匂(5) and/o「 303(k)色)? Check the applicabIe box:

□Yes.

□ No. Reporting was waived unde「 29 CFR 4043.25(C)(2) because cont「ibutions equal to o「 exceeding the unpaid minimum 「equi「ed contribution

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

□ No. The 30置day period referenced in 29 CFR 4043.25(CX2) has not yet ended, and the sponso「 intends to’make a contribution equal to o「

exceeding the unpaid m師mum required contribution by the 30th day afte「the due date.

一一日二NQ_CIth eL散舶de-exP l軸atie n

a Ifa waiver ofthe minimum血nding standard for a p「io「yea「 is being amo面zed in this plan yea「, See inst「uctions, and enterthe date ofthe Iette「

ruIinq arantina the waiver Month Dav Year

IfyoucompIetedIine12a,COmPIeteIines3,9,andlOofScheduleMB(Form5500),andskipto賞ine13置 

b　Ente「theminimumrequiredcontributionfo「thispIanyear...........….................................….................…................... �12b � 

C　Ente「theamountcontributedbytheempIoyertothepIanforthep]anyea「........................................................… �12c � 

d　subt「acttheamountinIine12c什omtheamountinline12b.Ente「the「esuIt(enteraminussigntotheIeft �12d � 

Ofanegativeamount).,..…。……事事……。……………………………………………..................….…...............................…........... 

e　Wi旧heminimumfundingamountreportedon皿e12dbemetbythefundingdeadIine?.......…....…...........葛。......... �□　Yes□　No　□　NIA 

PlanTerminatfonsandTransfe「sofAssets 

13aHasaresolutiontoterminatethepIanbeenadoptedinanypIanyea「?…………………。...........................…....…......... �□　Yes　国　No 

lf一’Yes:事ente「theamountofanyplanassetsthat「evertedtotheempIoye「thisyear　..................................……. �13a � 

b　wereallthepIanassetsdist「ibutedtoparticipantsorbene軸aries,tranSfer「edtoanothe「pIan,O「broughtunde「 ��□　Yes,国　No 

_the_CO血rQJofthePBGC?......○○...….…….……..….…...…................….............….…..........…........…..…................……....…事…....... 

C　胆during this pIan year, any aSSets O「 Iiabilities were t「ansfe「red from this pIan to another pIan(S), identfty the plan(S) to

Which assets or Iiab皿ies were transfe「red. (See inst「uctions.)

13c(1)Nameofplan(S): �������13c(2)目N(S) �13c(3)PN(S) 

置RSComp帖anceQuest雪ons � � 

14a Does the plan satisfy the cove「age and nondisc「imination tests of Code sections 410(b) and 401 (a)(4) by combining this pIan with any othe「 p]ans

underthe pemissive aggregation 「ules?　□Yes国No

14b lfthis 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 empIoyee deferrals and empIoye「 matching contributions (as applicable) unde「 Code sections 401 (k)(3) and 401 (m)(2).

□ Design-based safe harbor method

□一,Prior yea「I ADP test

国一,Current year" ADP test

□N仏
15 Ifthe pIan sponsor is an adopte「 of a pre-aPPrOVed pIan that received a favorable IRS Opinion Letter, ente「the date ofthe Opinion Letter

軸202O　(MM/DD岬andtheOpinionLetterse「iaI皿mbe「　Q703729a .


