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
FUSCH ARCHITECTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
06/01/1997
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) 26-3961344
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FUSCH ARCHITECTS, INC. 2c Sponsor’s telephone number

214-696-0152

2d Business code (see instructions)
4308 AVONDALE AVENUE
SUITE 200 541310
DALLAS, TX 75219

3a Plan administrator’'s name and address ]g 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 06/10/2025 ROBBIE FUSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 871679 993751
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 871679 993751

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) 36273

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 133095

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 96041
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 265409
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 143337
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 143337
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 122072
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 2T 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? ... 10¢ X
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 2760
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........... 10g X
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 D 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
T S 7 PSSP D Yes B 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?[ ] 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_ Q703912A
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Ba wore all of the plan’s assels dur ng the pan year nvesior 1 o] gInle 3556187 (D00 MBUSHOTE it oesinr e eta et s e et @ Yig D Mo
B Are you caiming a waiver of the snnual sxamingon and repart of an e-*:chmd"r' guaiiied mmr aroogiart afi’:JPf%‘ )
under 28 CFR 2520104467 (Ses wislrucions v wawer ehgio 1y avd coretdiung lg Yes [] Mo
¥ you answered “No” to either line 6= or ling 8b. the plan carnot use Form 550&-&? anﬂ st Em&ead use Form 550@
€ Hihe plan is & defined benefit plan, s it covered under the PEGT msutance proiyram see ERISA seotion 20217 D Yea D%w D Mot deterine

HY¥ss is checkea. enter the My PAA confiomation numer o tha PROG preryem fiog or s plan yeae .. 18ee Inglructines.)

| Part i | Financial Information

7 Plar Assels and Lishilifies ‘ (a) Beginning of Year B End of Year
8 Tolsiptanassels . ... ... ... . VR Ta 871,679 993,751
D Total plan daties 7
£ Met plan assats (subttact g 7h enenlive 7ay, ., L Te ‘ 871,679 993,751
8 Income Expenses, and Transters lor this Plan Yegr {a) Banpunt i} Total
# Cortnbutons received or regeivable from: !
(1) Feoplovers . . ... w | Balt} 36,273
(2) PArbOipBrms . oo s o e e 8al2) 133,095
(3 Others Gidudag rolloverss . Baf3}
B Othor o0orme J0BS) o o e o e 8h 96,041
€ Totalicoms (add ines Sagt] BaZ) Bardi and 85 . ., 8¢ 265,409
¢ Bonatis paid (mcluding drect rollovers and NBuracce promiums
1o provide benefitsl ... #d 143,337
8 Ledain deamed andior cotrechve distnbutons (see instructions | K¢
f Administrative service provders (salanes faes, cormmissions | af
G O BEPEASOS . o i e s B
B Totl expenses (add lives 89, 86 Bf and 8a). . . 8h 143,337
i Nelincome oss; (sublract line Bh fom bnoe 8o . .. B 122,072
I deansfers to (homi ihe plan (see instrscbionss. . 8

| Part v [Plan Characteristics

Ba | e plas provdes pansion benafits. enter (ke apphe able pesaen feature codey e the o gbof Pagg Chsractens e Cades in the ostructions
2E 2F 2G 2J 2K 2T 3D
b e plar provades welfare benefi's erter the appiicab's weltare feature codes fom e Lo of Plan Characterdistic Todes in the matruchions.

Lﬁaﬂ v l Compliance Questions

M During fhe olan vesr ¥eu | Ko Amount
@ Was there a fallure lo fransmit to e olan apy participant carirbubnns witbin the tre et
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sorracied (Sew nstructons and DOL 5 Yoluntery Flouciary Dorrectior Progesm. . .. | 48a X
B Weee thete any nonaxempt ransactions with any party-nenfest 7 (00 ol glutde “ansactions
rported o0 e 108 et e : betiee o renereccssnsmrecnvanens | 1 X
€ Wasthe plan covered by s hdelity borad™ . ., . . e
fd Did the plan nave # loss, wheths! of nol iemtuirsad By e plae’s fdelty bond that wae caused .
oy fraud or disnonesty™ . — 1 Al 5 P i SR s s e D X
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Has the plan faled to provide any benell whee dus under e plan . 0 L ot
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bOM AT eac nrnemrad Wor " phinck the o f pey sidhar prowirtng tha remirad poties sy onp of the
exveplions i providing the nolics appiad under 28 OFR ZB20.1013 e v e | 408
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PartVi I Pension Funding Compliance

31 s tus & defined bensft plan subjest 1 mokmum Tubding requirsments 7 18 Yes, e mstiuctons snd cormiste Srhasue SB
iForm §500) and ines 11a and b below.} If this is # oefinedt confrivution ;\a»mmr: g;larv Eave tne U1 oianx gnd romplete tpe 12 D Yos D v

8 Ented the uopast manimurm regustad vontnpgbons foe ail years frorm Sohedule 5B Form S50 sa a0 [ {1a l

b PBGC missed contribution reporting requirements. 7 vie plan 15 coverad U PBEC and the anount sepotied on 1ne 1 Ta s greater thar $5, has PBGC
beer notibed 45 reguied by SHISA serthons 4083 o {8 aretior 200k 1072 Doneck the appd cabde toxs

D Yes.

D Neg. Reportidy was walved under F0UFR 4041 251021 betyuse wurt Butions aqual 1o 0¥ sxiseder the grpsid mlneun required contobuton
were rade by the 30t day afler the due date.

D Ra, The 30-day genod referencad o 29 OF7 4082 250 ;‘”V" has nil yel onoed, and o spootor pionds o make a conibuton couat to o
srceeting the uepald muoknur regined conbibaton By e 0 day atter the due aat

D N, Otser, Provede explimatinn

12 & s g defnod contribution plar subjest o the miremuem "unmﬂg roforernnntn oF cuckinn €10 of 1 Cade of sacdiny 307 of
?R;SA? o eurscomzaien . ; D Y @ Ne
1 "Yeas” {cmp&e‘e sf‘e "24 x}f”‘(?& iéb ‘ 4’{ hs& and 1 *r e ?rw An 4;1 wzi;’* ii* t’ x;zsvx dM vwa m« wi; pu::v,r‘}! ;mm *mwc o
fire 12 biank ard cormpiels koe 11 above.

& if & warver of the mnimum ¢ uncﬂg standgard for a ;ffisr LR LILR LS 3'1*5; amgrtized e plan pear seeinstrucsons. and entes the date of (he letler nuting

grarthng the waver. s RAonty DAy Yoar

¥ you completed lins 123 mmp@e% ﬂr’ms 39, and k4 trt Sehedale % {Fcrrm 3544, and ziup i1 §ims 13

b Erter the sdremum teaclred coninbition for s plan vear . L B 12

€ Enter the amcunt contribulod by the emplover %o e tlan o s gl e s s et A, VB

d Sublract the amount in line 12¢ from the smourd s ine 128, Frter the resul erter g onngs san o the sk al g $2d
regatde amountl L

€ Wil the minirsum funding smount teported oo ime 124 be et by the funding dead e 7 L a0 e D Yes D No D WA

rPaﬁ Vil [ Plan Terminations and Transfers of Assels
138 tan a resoldbion ke leramatn the plan been auspfes « sy e yeat? L [T Yeg E MG

# 1 "Yes erter the amount of any plan assets mal revertad fo the employer tus year | s 13a

b Wars alt the plar assets olsiibutnd to parboipants or pencticiates, aesforred 1o aratner pan, of brovoht dedoer the D - @ Na
curirol uf the PBGGCY .. . ; : _— T o . 3 .

€ I, during his plan yeur. any assols o hab bhes were Sansloored oo Dos plar tn e fber plasd stepbly (e planis’ to
whirt assels of habiilieg were fransfersd. (See instructans

13041} Name of panis] $3c{d =0 133 P

| Part Vit | IRS Compliance Questions

T3 Dors the plan salish ibe coveraae and nord sorminatn teefs of Dodae sertiney 41000 and 4000 ,03) by combining ihis plan with any otner plans under
the parrussive aggregation rulesv [ Yes o

T4b 4 1tis 13 a Code saction 40160 pian. chetk il boxes sl apply 10 inddicise fow The prar s ipidoges 8 satsly e Mmi PO A O TeYUETanTs for
=riployee defarrals and smployer matchang coninbutions {as app ivabie | imder Code sectons 400 k3 and 470 1om
E Lasigrebagad sals harbor method
D “Prior year” ADW tes!
D “Current yepr” ADP feat

[| WA

15 1 the plan sponsor s an adopter of a pre-approved plan that received & favorable IR% Dpinon Letter. arier #5 date of the Opoion Letter 06/30/2020
(MMDDAYYYY) and e Oplnion Lelter senal number Q7039124




