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
TIMOTHY J. BARNHART, D.D.S., P.C. RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
12/31/1987
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) 30-0010883
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TIMOTHY J. BARNHART, D.D.S., P.C. 2c Sponsor's telephone number

573-455-2892

2d Business code (see instructions)

1983 HIGHWAY 63
WESTPHALIA, MO 65085 621210

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/01/2025 TIMOTHY J. BARNHART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/01/2025 TIMOTHY J. BARNHART
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



Form 5500-SF (2024) Page 2

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 3136124 3625070
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3136124 3625070

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) 92063

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 66048

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 332060
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 490171
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1225
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1225
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 488946
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:
2A  2E 2G 2J 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? ... 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........... 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




Form 5500-SF (2024)
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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).

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_ Q703743A,
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Form 5500-S5F Short Form Annual Return/Report of Small Employee O s, e
Dapwtinert of e Treamry Benefit Plan .
Bl Gevenu Savies This form Is required to be fled under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA}, and section G057(b) and 6058(a) of the Intarnal " -
TR partmnt or b
- I Ravanue Code (the Cods). This Form is Ogen to

Fenson Banehi Sudrenty Corpratan Publl¢ Inspection

» Comptete all entites in agcordance with the instructions to tha Form 5500-3F.

Annual Report Idantification Information
calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/21/2024

A This returmitepart is for: @ # single-empleyer plan D a multiple-emplayer plan (not multiemployer) (Pension plap filers checking this box
st aftach Stredule MEP. Other plans must attach a list of participating emplayer
iformation in accordanee with the farm Instnictiens.)

B This retutn/report is! D the first retumepaort . El the final returnfrepoet”
[} an emended returnreport [ & short plan year returnfreport (lass than 12 months)

C Check box If filing under: Form 5558 D automatic sxtension D DFVC propram
gpecial extension {enter description)
D i the plan is a collestivaly-bargeined plan, chack hers [ H
E i thisis a relroactively adopted plan permitted by SECURE Act section 201, check here F— .
Basic Plan Information —- enter all requasted Information
1a Mame of plan 1b Three-digit plen nurber
fimothy if. Barmhart, D.D.g., P.C. Retirement Savings Plan (M) - ool
¢ Effectlve date of plan
12/31/1847
24 Plan sponsor's name (cmployer, if for a single-employar plan) . 2b Employer Idantification Mumber
Mailing Address (Include room, apt., suite no. and street, or P.O. Box) (EIN) 30-DOLOBE3
City or town, state or provinca, country, end ZIP or forelgh pestal code {if foreign. s&€ instructians)
Timothy J. Batnhart, D.D.5., P.C. 2¢ Sponsor's telephane number
(573) 485-2892
2d Business code [sea ingtructions)
1983 Highway &3 621210

U8 westphalis MO 65085

3a Plan administrator's name and address %] Same as Plan Sponsor 3b Administrater's EIN

3¢ Administrator's telephane number

4  )the nameandior EiN of the plan sponsar of the plan name has changed since the last retumirepart filed db EIN
for this plan, enter the plan sponsor's namae, EIN, the plan name end the plan nufmber from the [ast
return/report.
a Sponsot's neme 44 P

¢ Plan Mame

Ba Total Aumber of participants at the beginning of the plan year Ba B
b Total number of patticipants at the end of the plan year oh 5
c{1) Number of participanis with ageount balancss ‘st of the beginning of the plan year {only defined
; X 5c(1) 5
conttlbution plans complets this itém) —
¢(2) Number of participants with account belances as of the end ofthe plan year {only defined 5¢(2) .
contribution plane complete this item)
d(1) Tetal number of active participants at the beginning of the plan year gd(1) 4
(2) Total numbrer of active participerts at the end of the plan year 5d(2) 4
Nuiber of participants who temminated employment during the plan year with accrued benafits that
wege |ess than 100% vested 5e Q
Caution; A penalty fer the late or incomplets fillng gf this returnireport will be assessed Unless reasonable cauga |5 astablIshed.
Under panaltias of perjury and cther penalties set forth in the instruction s, | declara that | have examined this returnirapart, Including, if applicable, = Schedule
26 or Schadule MB torpleted and signed by an enroled actuary, as well a3 the electronic versien of this retutniraport, and to tha hest of my knowledge and
ief it le true, corraet, and :nmw.
Wfﬂ.‘_ “e {2 5 | Timothy J. Barnhart
J Rt o - — .
lgnaturd of plan gdminlsirator Date | Enter name of individual signing 45 plan edministrator
( L L:, , 7 =] ~ €7 |Timothy J. Barnhart i
L
igna{ura of Bmployan‘p'lal‘ sponsof Date Enter name of individual signing as employer or plan sponsof
For Paperwork Reducton Act Notice, see the Instructions for Form 5500-SF. Form 5500-5F (2024)

v, 240311
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Farm 5500-8F 2024 Fage ?
&a Were all of the plan's sssets durlng the plan year investad In eligible ascets? (See instructlons.) B]ves [ne
b Are you claiming a waivar of the annual examinatlan and report of an independent qualified public aocountant (JOPA)
under 26 GER 2520.104-457 {See instructians on waiver elgibliity and conditions.) Elres [Ino
If you answered "Na" to sither lina 6a of line Eb, the plan cannot ugse Form 5500-5F and must Ingtead use Form 5500.
¢ Ifthe plan is & defined benafit plan, is it covered under the PEASC insuranse program (see ERISA seetion 4021)7 [JYes Mo [ Mot determinad
if "Yes" is checked, enter the My PAA confirmation number from the PEGL premium filing for this year . (Gee Instructions.)

Financial Infermation

7 Plan Assets and Liabllities (a) Beginning of Year (b) End of Year
a Total plan agsets 7a 3,136,124 3,625,070
b Total plan iablilies ' b
& Met plan assets (sublract tine 7k from line 7a) L4 3,136,124 3,605,070
& Incame, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
A Contributions received of receivable from: ] i
{1) Employers Ba(1) §2,063 <
(2) Particlpants fal?) 65,048
(3) Others {intluding rollcwers) Bat
b Other income {loss) 3] 332,080
¢ Total Income (add lines 3a(1), 8a(2), bald), ahd 8h) PP R - : 450,171
d  Benciis paid (neluding direct rollovers gnd insurance premiums :
to pravide benefits) fid
g Certain desmed and/or correclive distributions (see instructions) . de
f  Administrative service providers (salaries, fees, commisslons) .| ¥ 1,225
4§ Cther sxpenses ‘ g 0
h Tota) expenses (add Ines 34, 8, Bf, and 80} wesessmmmmnnen ressiars| B8R ! 1,225
i Netincome (loss) (sublraet ine 80 from fine 8c) | 488,946
Transfars ta (fom) the plan {5ea instru clions) Bi

Plan Characteristles

9a| If the plan pravides pension benefits, enter the applicable pension feature godes from the List of Plan Charactedstic Codes In the mstructions:
2xn 2E 2@ 2J 2T 3D

b | i the plan provides welfare ben efits, enter the applicable welfare fealure codes-from the List of Plan Characteristic Codes in the instructions!

Compliance Questions
10  During the plan year: ¥as |No Amount
a  \Was there a fallure to transmit to the plan any participant contriputisns within the tine perod

described in 28 GER 2510.3-1027 Conlinue to anawer "Yes" for any prior year fallures unkil fully

comected. {See instructions and DOL's Voluntary Fiduciary Cottection Prograhi} [—— e | 108 X
b Were there any nenexempt transactions with any paty-in-interest? (Do not include transactions

reparted on ling 108.) 10hb s
C \Westhe plan covered by a fidelity bond? 10c | X 500,000
d Did the plan have 8 loss, whether or not feimbursed by the plan's fldelity bond, that was caused

by Traud o dishonesty? 104 X

€ Were any fees or commissions pald to any brokers, agents, of other parsons by an insurance
carTier, insurance sendce, of other arganization that provides seme of all of the benefits under

the pian? {See instructions.) 108 £
f Has the plan feilad to provide any benefit when due undet the plan? 10F
g Did the pian heve ahy paricipant loans? (f *Yes," enter amount as of year end.) .._..._..4,;*....._. 109

I Ifihis is an individual account plan, was there a blackout perad? (See Instructions and 20 CFR
2620.1017=3)) ; 10h X

1 11 10h was answered "Yes,” check the bo if you elther provided the required notics or one of the ik
exceptions to providing the notice applied undsr 78 CFR 2520.101-3 10i I
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Form 5500-8F 2024 - Page 3 -

Pension Funding Compliance
11 |3 this 6 defined benefit plan subject ko minimum funding requiremants? (If "Yes, see instructions and complete Schedule

EB (Form 550) and lines 112 and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete ] ves [ Mo
ling 12 below 7
a. Enter the unpaid minimutn required contribuiions for all years from Schedute 5B (Form 53400) line 40 l 11a |

b PBGC migsed contribution reporttng requirements. If the plan s covered by PBGC and the ameunt reported on line 11a is greaterthan $0,
has PBGC bean notified as raquirad by ERISA seetions 4043{e)(5) and/or 303{k)(4)? Check the applicable box:

] Yes.

[ Mo. Reporting was waived under 2§ CFR 404323(c)(2) because contributions equal to or exceading the unpaid minimum reduired eontribution
were mads by the 30th day efter tha due date.

[] Mo. The 30-day period referenced in 28 CFR 4043.23(c)(2) has not yet ended, and the spansor intends to make a contribution equalio or
exeeeding the unpaid minlmum required gontributisn by the J0th dey sfter the du¢ date.

[] No. Other. Provide explanation

12 Is this a defined contriiution plan subject toihe minimum funding raquirements of section 412 of the Code or section 302 aof
ERISA? [ ves No
{t"Y ez " complete line 12a or lines 12b, 12e, 124, and 12e helow, a5 appllcable.) If this is & defined benefit pension pian,
leave line 12 blank and complete line 11 above.

a If awaiver of the minimum funding standetd for a prior yeer is being amertized in this plan year, see instructions, and enter the date ofthe letier
mling tranting the Waiver  swsmmssmss - o Maonth Day Year
If you completed line 12a, completo lines 3, 9, and 10 of Schedule ME (Form 5500, and skip to llne 13.

b Enter the minimum regulred contribution for this plan year. . [ 12b

¢ Enter the amount contributed by the employer to the plan for the plan year 12¢

d  subiract tha amount in line 2¢ from the amaunt i line 12k, Enter the result (enfer @ minus sigh to the left 12d
of 8_negative AMount) .. i o

e Wil {he minimum funding amount reparted on line 12d be met by the funding deadline? [ ves [] Ne [ wm

Plan Termipations and Transfers of Assels
134 Hax a resolution to terminate the plan bean adapted In any pIAR YEAI? s — - —ssmssrvsmasr o eeoeee ettt ssaeacs 7 res Mo

ir"Yes." enter the amount of any plan assets that reverted tothe employer this year 13ia

b Woere all the plan asseis distibuted to participents or heneficiaries, transfotred to another plan, o brought undsr ] ves No
tha contiol of the PRGC?

C If, during this plan year, sny assets o liabilitias were transierred frwc;n this plan to another planie), identify the plan(s) to
which assets or linhilities were transfemed. (Bee Instructions.)
13¢(1} Name of plan{s): 13e(2) EIN(=) 13c{3) PN{s)

IRS Compliance Questions
14a Does the plan satisfy the coverage and hondiscrimin etion tests of Code sections 416(b) and 401(a)(4) by combining this plan with any cther plans
underthe permissive aggregation ules? [ {Yes No
141 If this is & Code section 401(k) plan, check af boxes that apply toindicate how the plan |s Infended to sallsty the nondiscirmination requirements
for empleyee deferals and et ployer matching contributions (as applicable) undar Cude sections 401(k)3) and 401(m)(2).
Design-basad safe herber methed
] "Pricr year" ADP test
[] "Current year" ARP tast
[] tea

15  [fthe plan sponsor is an adoptet of a pre-approved plan thai received a favorabls IRS Opinten Letter, anter the date of the Opinton Letter
06/ 30/ 2020 (MM/DDYYYY)and the Opinion Latter serfal number 97037434




