
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

NIEHAUS FAMILY DENTISTRY 401(K) RETIREMENT PLAN 001

01/01/1990

6900 MEXICO ROAD 
ST. PETERS, MO 63376

82-3863698

NIEHAUS FAMILY DENTISTRY, LLC
636-278-1991

621210

X

6

6

5

5

6

6

0

Filed with authorized/valid electronic signature. 05/20/2025 BRIAN R. NIEHAUS

Filed with authorized/valid electronic signature. 05/20/2025 BRIAN R. NIEHAUS
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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

580632 762974

580632 762974

67321

32157

82864

182342

182342

2E 2F 2G 2J 3D

X

X

X 100000

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

X

X

X

X

X

X

Q703729A
06 30 2020



Form 551)0-SF
D6Fsflmif I of !h9 lru{sutt
l$.nalRft@ !,$N;*

g..prdmtu d j-rbtr
E nttlots E{rsf ils S&rf ty AJtrird4ists

Pe.:Js Aereli Sqsy toqq$on

For calendar

A This returntreport ls fur:

Cl rhis return/repod is:

C Ctrec* box if filing under;

Short Form Annua* Retu Fart af $mall EnrployeeBen lan
This foffi is. requir€d to be fih{ under sections i04 and 4065 ot lhe Employee Retirem€r.(

lncomc S@curity Act of 1974 (ERISA). and section 60S7(b) and 6059{a) of th€ Intefflal
Rsve$ue Cocte (the Code).

6Ma N0s, 1210-0110

1:10-00E9

2t024
Thls lsorm ls Ogen to

Putrlic Inspection
all eiltriat in accardance wltfi the inatruetlons to th6 Forrn ${t00*SF,

ldentifieation luf ormation

ffi a b*nployerp*an

fi tnr nrst relurillr,iport

ff an amenoed rdtu ort

01-/ 07/ 2024 and

inlorffration in acsordance with th€ ttrrm insirvetione.)

*_l the frnsl r€tur#.eport

a shorl plsn y€ar return/report {tess than 12 n+onlhs}

L213112024

I a rnuff:i plan {aot muttiermployei} ( n rs box
must i3 lo MEF, Other ptsns rnust 6 srl oyer

f,] orvc prosram

o
E

lf the plan is a cotlectivefy.bargained plan, check here .,............_
]f this i$ d plan p€rftitted by sEcuRE Aci $ectisn 201. ctreck here

Nam€ ot plan

Niehauc ranily Dentiatry {01(k} RelLrement FJ.an

ta

2a r r, i{ for a pfan)
apt., cui or P,O. Box)r Coulltry, il pcstal code {if lbreign, seg instru{*ions)

NiEha{s F*m!.ly E,nntj"st:flr', LLC

590O Mexir:o Aoad

US St, P€tera l',O 63316

2b

?e

2d

1e Effective dstg of ot€n
0r./01.11.990

Employer ldentificalion Number

tElN) 8:t-38636s8
Sponeo/s tehphone number
{6t6} tr78*1991
Business code {see inslructiofls}
821210

Adrninistrato/s E:ltl

3c Adrninistrrto/r tobphone number

Plan administrato/s nsn e end eddress Same as Plan Sponsor

4b ErN

a SpoFsof6 name

C Plan N6rne

itd pN

5A Totat number'af partioipants st the beginning of ilre ptan year
b Totat nurnber of participants a1 the end of the plai+ year
c{l} Nuilber of Faltlcip€nfs with accolrnt ba]ance.r ss of th€ beginning of thre ptan yeer (onty defin€d

cqnfribution plflns 6mpli,te thi,8 item)

C(e) Number of pariicipents with sccount
crntribution plaFs complete {his rtemi

bslenc€lr as of the end of the plarr year (only defined

d{1} .|ont 
Aumber of activ€ perticipants af the beginnlng of the ptan year

d{2} foet number ol active parilcipants et the end of the plan year

o Nu ber of pa(icipants rrvho terminated employment during the plan year *ith accrued foenefits lhat- we less lh*n 100% vested

,of thia retrrrvre$ort wt aasoDable GaLs6 i6 astablished.

EIN ol' sponsor sv th€r plan name hag chsnoed since lhe last return/reDort fil€d
the plu t'is name, EfN, the plan name and thie plan number from ihe t55f ' - -

Brian R, lliehatrs

Forrn 5500-SF {1024}
v. ?4031 1

Enter name of individr-rel siqninq as ot€n administrator

Brian R. lliehaus
Enter name o,f individusl slgning as ernpl,oyer or prlan sBonsor

For Faperwork Roduitlon A,.t Notlcq ree th€ initll.lions for form S500{tF.



, pasa?..."",

6a Were ell 6tthe plan's arssets durirq tbe nlan year inveatd
b Aro you claiming a weiver of t*e {tnnual exsr$ination €nd raport of an irdependsrt qualilied pub}ic acccuntant {lepA}

onder 29 CFR e5?O.104"48? {ge{} ia&truGtiong o,n r edgibiliry ard conditions.;

6500,

fJv* llxn

ffivos fJtto

EJves nruo

I Not determined

lf you anew€red "No" to either line 8a or ll*€ 6b, the p*rn c€nnot uc6 Fortn $600€F s{rd ri}uEt anstsgd uss Fom
c lf ths ptan is a defined bonefit phn, is il mvered under the PBGC insurance progr€m (se€ ERISA gtscscfr 402i)?

(See instructicns,)

Financial
t

I

a

b
c

Income, Exp,e65st, and 'lranSlers fof this Plan YeAr

Plen Asseta and Ltabll

fotel plen $6s6ts
ib.l €nd 0f Year

line 711 Jrom line 7

Dlisns restyed sr

Oth€rs

Other incorne (loss)

Total income (rdd line$ fl;a{1 8a{2), 8a(3), end i}b,}

Insurance premi!ms

dc8med erd/or ooffcc{iw

s€{\}ic€

h line*i 8d

i titet Iine th from lfne

Transters to

Plan
lf tho plan providos ponsian banefilts. anter the applieable p€nsion featur€ codes from th€ List of Plen Characloribtic Cod€s in the instrudjons:

2E 2E 2C 2ir 30

b I f th€ plan prov6es r,veffare benaffrs, enter the applicable welfere featrre codes from the Lisl ol plan Ch€raetBristic Godes in tfia instrudbrc:

nce Questi|)ns

a Was thera a failure to transmit tc) the ple* any partbipanl contributions wathin the time period
desdibed in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior yeer fgiluras until fully

Cocactio4r

Net

9a

752 974

LA2 ,342

182 ,342

:.oo o00

DOLs
b Wpra th€r€ €ny non€xempt lraiFiactlons with ar

Was the phn covered by e bood?,.".,....,..,..^.,,..

Did ths pbn hsve a loss, whether af nol reimboilBed by the ptan,s fidetity bond, thst v.€s cdgs€d
_by t arld or dkfionaely?

g w€l€ any of {#nmiss&rfls p,aid to any bruk,ers, Fgents, or oth€r persons by an insuranca
canier' insufdncs service, or otfuir organization that provides sonE or all of ihebenefts :rnder
the plan? (See instructiclas.) "...,,.....,....,.

f Hae the plan fuild to provide anv benefit when due under the plan?

loans? {lf 'Yesi,' ent€r emouct as of year end.)

i ff this b an IndivkJr**l account plan, ulas thers a blackout perio('? {&e instructions snd
2520.101-e)

i gn es,o dt6ck ttle box if you efther provided tha requi
to fha notice appfied under 19 Cf'R 2920.101_3

29 CFR



ftension F Compliance
11 l,s_this a defined benellt plan subjecl Lo minimufi funding requiremenls? (tf 'Yes,', ses instruclions e*d complete gchedule

SB (Form 5500) and li*es 1ta and b below.) lf this is a deftled csntribution pension plan, leave tine jt blsnk and compl6{e fl Yes E tto

a.

b

EntBr the mrntfnum contributions for all ye€rs from Sch6du[€ SB {Fonn

FBGC mtssed sontrlhutlcn r$porting requlrements. lf lhe plan is covered by PBGC and the amount reported on line i 1 a b greater th6n $0,
has PBGC been notified as required by fiRlSl\ seations 40a3(c)(5) and/or 303(k)(4)? Check the applicable t15xl

f, ves

! No, Roporting was waived Lrnder 29 CFR a043.25(c)(2) because contribulions equat to or exceeding the unp6id minimum reqeied conlribution
were made by ttre 30th day after the due date.

n lo.Th6 304gy period referenced in 29 cFR 4043.25{6x2) has not yet endad, end the sponsof intends to mak€ a conlribulion equal to or
exceeding the unpaid mkrirwm reqvirad coriributiofl by lhe 30th day after the due date.

! No. Ottrer. Provide explanation

12 ls this a deftned contribution Flan subjed to the minirnum funding requkements of s3c*ion 41a of the code ot seciion goz of
IYesENo

(lf "Yes," complete llne 12a orlines 12b, 12c, 1Ad, add 1ZE bslovc, as applicable.) lf this is a c{efined bgnefi pension plan,
leav6 li$e 12 blank aftl compl6te line 11 i:bove.

? lf a waiver of the rnininrum funding siandard for a prior year is being amortized in this plan ye;)r, see inslructtons, and erter the date of lhe tetter
roilnq grat r!.ii:r,,!.,,.i,.. .. Month Day year

llnes 3, 9, and 10 of Schedule MB and ski:r to llne 13.

b tnter tho minimurn required contribution l'or this plan year.--.....-.*.,.

ributed by th€ emptoyBr to the plan for the plan year

d Subtracttheamountinlinel20fromtheamountinlin€12b. Enterthercsult(enteraminusstgntotheleft
of a neoaliye amounll

e will the minirrun funding amount reported on line l2d be mel by the tundinq deadtine? [] ves D ruo ! r.rn

Plan Tgrminationrs and Transfers of Assels
13a Has a resolution io lenninate the plan be€ln I ves ENo

lf "Yes," eiltef th€ smount of an,,, plan assets thai revert€d to the employer this year

Were atl the plan aEsets dislributad to parlicipants or beneliciaries. transferr€d to another plarr, or brought under
the contro{ of th€ P8G( E v". EI No

13c{1) Name of plan(s):
13c{3) PN(s)

lFlS Comaliance
l4a

t4b lf this is 3 {lode section 401(k) plan, checli all boxes that apply to inoicatJ]novr the ptan i, int",GJE],a$sfy the nondisffimination ,"qrEililG
lor ernployrre deferrals and ernp oyer matc,hing contributions (as applicable) u nder Code secticrns 40 j (kX3) and 40 j (mXZ).

S Design-uased safe harb,or method
"Pdor yeafl ADP test
"Cun€nt yeal'ADP test
N/t\

lt the plan sponsor is ari adopte. oa a pre-approved plan that received a

13c{2) EIN(s)

the Opinion Letter serial numBer
favorebb IRS Opinion Ietter, enter th€ date Of tha Opiflion tetter


