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
PRESBYTERIAN NIGHT SHELTER OF TARRANT COUNTY 401(K) PLAN (PN) > 001
1c Effective date of plan
02/01/2014
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) 75-1985591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRESBYTERIAN NIGHT SHELTER OF TARRANT COUNTY C Sponsor's telephone number

817-632-7400

2d Business code (see instructions)

P.O. BOX 2645
FORT WORTH, TX 76113 624200

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 79
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 77
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 06/19/2025 TOBY OWEN
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 309673 385893
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 309673 385893

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) 18831

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 38394

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 38453
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 95678
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15673
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3785
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19458
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 76220
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)........................ 10a | X 7384
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
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 7984
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
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,
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 For SR00-BF (2024} Page 2

B Wers all of the plan's asests during the plan yesar invesied In efigible aEsels? {886 MBTUBIINS.) .o s l;"#l Yes D Mo

b Are you cleiming & walvar of the annual examinedion and report of an independont t;ua!lﬂmi pub!m ﬂmnumam (i&’.‘:ﬁ”ﬁ\} "
urider 29 COFRZ520.104-467 (See inshiciions on waiver eligibilily and condiions.)... weriaebe s ﬁ Yes U Mes

I you answerad “No” io either Fne B4 or liste B0, the plan cannet use Form ai:;ﬁt&wsr amj mum instend uze me %enl
£ i the plan is & delined banefit plan; Is I povered under the PRGC Insarance program (ses FRISA seallon 402117 ... rj Yas U No [j Not determingd
i "Yeu" is checked, snler the My PAA sonfirmeation nummber from the PBGC premium filing for this plan ysar . {See ingiructions.)

[ Partii | Financial nfarmation

T Plen Assots amd Linbiiities - : {a) Beghning of Yaor () Evd of Year
8 Toial olan assals . 300673 365805
B Total plar Bebilies oo o e
€ Netplan agsets {mthmc& i na 7h i’mm lina m) T 00673 Iah93
8 Income, Expenses, and Transhers for this Plar Year

{a) Amount _ b Totat
# Confributions meosived oF rpceivatio from: R
(1} Bromlovers e ST T -1 . a1

12} Partioioants. o e B8y 28304
{3} _Giers (noluding roflovens dufB)
fr Oher inseme {oss) ... sy enaee ey o gemperanss g e #h 38453

Total Invetie fadd lnes Eia{ I). B, ’Saf%} ard 8bY .., #e

o
el Sonefits pald (mmudtng crant allovers and ingumnoe f)rﬁ}mﬁums
o progidie banafis, . PRIy . L Hu
@ Curlnin deemed andfor correetive disirfbulions (see :rwimcho;m} . Ba
T Adiministtive sorvice ;;mv:dm& {salaries, foos, comanissions) ... o
A Dtherswponuss. iR g T RSt e gt b 1k g e
T Total expenses (atki lings fid, i&@, #%, ard ng SR |1 18408

Bi

1 Mot income [085) faubleact ine SR om 50050} .. ...
§ Tramsfors w @oom) the pla (see seiENs . ..
| Pare IV | Plan Characteristics

Oa ¥ the plan provides pension henefils, srier the applivebla pansion Teature cades Irom tha List of Plan Characteristie Codes in the instrucions:
2B 2R BG Z) 2K RT3

B 37 the plan provides welfars henpflts, enter the anplinablo waltars fewtns codws Frora the List of Plan Charsctoristic Dades In tha inslructions:
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by fraud or dishonasiy? ... et s e s e e ey oo on O
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tas the plan falled (o pi’{}‘ﬁﬁ(@ sy henafil when due under B16 plANT . umramo o | O0F h
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[‘_P'_a'r.tl,\fi' | Pansion Funding Compliance

1 s this a defined beuelit plan sutject 1o minimum Rinding renuiramonia? {F'Yas,” soe Instrustions and somplste Schedule 5B . ]
{Forin b‘EOG} and Bras g and b belove) i s s a defined contribufion persion plan, tmave fine 11 Bank and ¢ mu;;lete fine 12 U Yo @ No
Baslow,., ey . .

) ety s h KT e EA e ¢ Fd ke A8 B ATkl LR AR AT L) €A dt S anA A4y A3 h b S E AR E L

& Entor the unpald mindnum ceguired contribulions for alt‘y«aam fresm Schadule SR [Farm 58003 s 40, l T E
b PRGC missad contribution reporting requiramants. I the plan s sovored by PREE aid the amunl repot"led an ting 11a is greater than $0, hos PROC
Been iotifiad a5 maulred by ERIEA sections 4043(c)(5) andicr 303{R)(4 7 Cheok the applicable hox:
I ves,
{1 ho. Reporting was waived tndar 29 OFR 4043.25()(2) beeause eontribalions squal to or axceading the unpaid minimium rquired contribution
wars matde by the 30 day shier the dus date.
u o, The 30-day poriod reforenced 10 28 CFR 4043250302} has not yet ended, and the sponsor fnjends fo make a conkitbubon egual to or
sxceeding the wnpiid sirdmum reguived sentribution by the 30fh day afier the due dats,
H N, Other, Providle explanation

12 1s this & defined contribution plan sulisct to e minimure Junding requiremants of section 47 of the Cody or saction 302 of

ERIBAT e . ﬂ Yos ’WX} Mo
(!f g, wan;&it‘m imo 12ﬁ m Imea ’fzh 12{:, ﬂéd am# ‘229 bv {}w, ah appﬁcahks yHs s doﬂned hanaf { nansion plar, BMW B R

ling 172 biank arid complete ling U ahove,

8 [f & wabvar of the minimwn funmﬂg standard for & primys:wsr s bexing amortized i this plan year& see nstactions, and enier the dale of the letler suling

Oraiing 1o WHNEE, oo s .. Monih Diay Yo
{f you goniplated ling 12a, mmmam iimm 3, &% ﬁmi '!ﬁ ﬂf &cimclul;s N‘li% {?f:arm 53%} wvied midp to lms i3,
Ir Erier the rinihurm fequired confrbution for this plan year .. e epoe R EhAAEEA LS SRR R PR EAY CPAERE Y473 rE S YT s et 42b
& Engar the amount contribulad by the amj:h)yww this plan far this pian year ., BTy )Rk RS 07 1o
¢l Bublract the arneunt In e 1o from be amcunt noine 120 Enlor the resualt {anrar & g ';iggn o the Jeli of 1%
nagallvn B .. eueet et s SR oA A e 80D 8 At L £ e A A YL FL s TR RS L 1 ks
B Wil the miningm funding sshount raporisd on s 12d be met by e fanding Geatling? . e nrminimons L L vos ] No [ A

' g Plan Terminations and Transfers of Assels

'§ 3& Has o reswpivton to termingle the pen besn sdopled i any plan yesr? ...

& IF*vas” eaterthe amount of any plan agsets that verled io the ampiwer s yaar, 184

b Were it e plen sesels distiiuled o participants or benaficiadas, frenslerred ko anothor mm ar hmught uncim the D Yoo g] No
control of the PEBGCT e, riiisettrenesyagerirass

€M, during this plen year, any assels or abliites were Sansferied from ihi& plun o &;miher }Eiﬁﬂ{v) Jdeniﬁy the niam{v.} 0
whieh assels or lablities wers fransfored, (Soa instuctions, )

134 Namo of plandey: ' 132} ElNis) 133V PN(s)

PPart VIH | BEG Compliance Questions

148 Doss lhe plan selisly he coverage and rondiscrimination tests- of Cods satlions 4100} snd 404() {4} by covabining this plan with any olher plans under
{he permissive sgmegation stea?] 1 Yes B Mo o ‘

’ié%& i i 48 & Code saotion 407680 plon, shack all boxes hal apply @ smhr‘ﬁifa hnw lfhe plai i mlnffa{m w satlefy the nondisedmination requirgments for
eniployes deforrats and emplover matehing contributions (a5 applicabls] under Code sacilons S0T(KN3) and 4 jtEy e

Yj Design-based safe harbor imethod
[} "Prion yaar ADP tast
@ “Carrant yoar ADP et

[] wa

1B i the plan sponser Is an adopter of & pre-amproved plen Sat resived » faverable IRS Opinfon Lefier, anlar the dals of the Opinlon Leller UBIB0/2020

(MIMVOIYYYY Y and e Opiafon Letter serdal number Q7031 2Bz,




