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
DAHM DENTAL PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 20-5951709
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAHM DENTAL PC C Sponsor’s telephone number

641-628-2468

2d Business code (see instructions)

2018 WASHINGTON STREET
PELLA, IA 50219 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 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) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 07/08/2025 JEFFREY P. DAHM
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



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 1629362 1862283
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1629362 1862283

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) 23935

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63355

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 309291
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 396581
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 162339
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1321
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 163660
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 232921
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 2F 2G 23 2T 3D 3H
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 165000
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)

Page 3-| 1

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_ Q702585A,
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B This return/report is

C Check box if filing under:
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@ a single-employer plan

D the first l‘elurn/réporl
I:[ an amended returnfreport

D Form 5558
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|:| special extension (enter description)
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| Part I

| Basic Plan Information—enter al requested information

1a Name of plan

1h Three-digit plan number
Dahm Dental PC £401(k) Plan (PN) » 001
1c Effertive date of plar
01/01/2005
2a Plan sponsor's narme (employer, i for single-employer plan) 2b  Employer Identification NUimber (EIN)
Mailing address (include raam. apt.. site no. and street, or PO, Box) 20-5951700
Clty or town, slate nce, and ZIP ar forei fal cade (if foreign, sec ingtructions |
- .-Ihm DDW;rftalm 1—'?({: QViNnce, cauntry or foreign postal cade (if foreign, sec ingtructions) 2 Sponsors telephone number

641-628-2468)|

. 2d 3usi see instnctions
2018 washington Street Business code (see insinjcsions)
Pella IA 50219 621210
Ja Plan sdministrater's name and address @ Same a5 Plan Spansar. 3b Administrator's EIN
3¢ Admiristrators telephona|number
4 Ifthe name and/ar EIN of the plan sponsor or the plan name has changed since the last feturnsreport | [4h EIN
filed for this plan, enter the plan spansor's name, CIN, the plan name and the plan nurmber from the
fast return/report, 4d PN
& Sponsor's name
C Plan Namec
94 Total number of participants al lhe beginning of the plan YEAM oot oo oo oo 5a 15
,
b Total number of participants at the end of the plan year..........o oo | b 14
c{1) Number of parlicipants with account batances as of the bieginning of the plan year (only defined 5¢(1)
tontribution plans complete this MY .. ... oo o , 13
€(2) Number of parlicipants wilh sccount balances as of he end of the plan year (only defined Be(2)
contribution plans complele this 1eM) ..o oo ETTIIDTIN PR 14
d(T) Tolal number of ective participants at the heginning of the plan year.................|l. . 5d(1) 1l
t{2) Total number of active participants at the end of the plan year ... ..., 5d(2) 10
e Nurnber of participants who lerminated employmeant during the plan year wit 5e 0
were 1ess than 1009 YOS, ...y |
Caution: A penalty for the late or incomplate filing of this return/report will be assessed|unless reasonhble cause is established.
Under penaliies of perjury and ather penalties set forth in the inslructions, ! declare that | havelexamined Ihiz eturn/repen, Including, if applicible, 8 Schedule
3B or Schedule MB completed and signed by an anrolled aciuary. as well as the electronic vetsion of this relufnireport, and to the best o my[knowledge and
belief, il {5 true, coredt and complate. e N
R o ) v T
HERE Signafure an administrator Date Enter name of Individuai signing as plan 'administrator
SIGN
HERE Slgnature of employer/plan spanzor Date Enter name of individual slaning as employed or pian s ohsar

"For Paperwark Reduetion Act Natice, seé the Instructians for Form 3500-5F,

Farm 5500-SF (2024)
v, 240311
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Ba Were all of the plan's assats during the plan year invested in aligible assets? (See ingtructions, ).

b

c

under 29 CFR 2520.104-467 (Sce instructions on walver ehgitilily and condilions.) ..
If you answered "No” to elther line 6a or line 6b, the plan ¢annat use Form 5500

-3F and must
If the plan is a defined benafit plan, 1 It covered under the PEGC insurance proygrami{see ERISA sp

.............................................

Arez you claiming & waiver of the annual examination znd repart of an independent qusified publu, acf

nstead use Form 5500,

lion 4021)7 .....[] Yes [[INg []

If *Yeg" i5 checked, enter the My PAA confirmation number fram the PRGC premium filing for this plan year___

Yes D Mt
@ Yos |:| M

Not determinee

. (See instructions.)

|_Part Il | Financial Information

7 Plan Assels and Lianilities (4) Beginning of| Year {1 End of Year
8 Tolal plan assels ... R et 7a 1,629,362 1,862,228
b Tolal plan liabilibes..............oo 7h
C_Nel plan assels (subtractline 7h from line 7a)..... ... ... . 7e 1,6R9,362 1,862,28
8  Income, Expenses. and Transfars for Wi Plan Yoar {a) Amount {b} Total
& Contributions received or receivable from:
e 8a(1) 23,935
(2} PArCIDANIS. eoviveiioeeoe oo Ba(?) 3,355
(3] Others (Ineluding ralOVErS} . ....ooooooevecee oo Bal3)
o T (L= PR Bh 3bo, 391
C_Tolal income {add lines Ba{1), 8a?). Bal8). and 8)...ccoocoo o1, 8c 396,58
d Benciits paig (including direct rollovers and insurance premioms
oy PrOMAGE BENGALEY. oo oo Bl 12,339
€ _Caortain deemed and/or carrective distribulions (see instruelions) | Be
f  Administrative servico providars {salaries, foes, commissians) ... af 1,321
G OMer expensss oo e Bg
h _lolal expenses (add lines Ad, fe. B, and 8q) ... oo 8h 163,66
i Nelincome {loss) (subliact iine 81 fram G BE) oo 8 232,92
J  Transfers o (from) the plan (see insiructions ) B Bj

|_Part v | Flan Characteristics

8a

23 2E 2F 2G 2J 2T 3D 3H

If the pfan provides pension benefits, eoler the applicable pension teature cocdes Trom| Lhe Lisl of Plan

Chwracteristic Codes in he

nalructions;

b

If the plen provides walfare benelits, anter e applicable welfare fealure codos fram the List of Flan d

haraclesistic Codes in the

nslruclions:

"Part \ | Compliance Questions

10 During the plan year; Yes | Ne Amount
a Was there o lgilure to transmll o the plan any participant contribulions wilfin e Llime poriod
described in 28 CFR 2510.3-1027 Continue to answer "Yes” far any prior year failurds until fully
corrected. (See instructlons and DOL's Valuntary Fiduciary Corraction Programy......|......rown 10a A
b Were thare any nonexempl lransactions with any party-in-interest? (Do not include trensactions 4
rEROEC On [NE T08.) oo veeesossne oo TR R 10b X
€ Was Lhe plan covered by a fidelily bond? ... e 1o | ¥ 165, 00¢
o Did tha plan have a loss, whather or not reimbursed by the plan s fidefity bond, that was caused ¥
By frand or dishon@EY? .o e | 10d
& Wers any fees or commissions paid Lo any brokers, agents, or ollier persons by an insurance
carrier, insurance service, or olher organizalion that pravides some or all of Ihe benelits undor "
the plan? {See instructions.) ..o i 10e
' Has the plan failed to provide any benafil when due under the RN e dof
g Did the plan have any participant loana? (if “Yes," enter amount as of yearend) .| g
N I this i an Individual account plan, was there a blackout period? (See inslruclions arfd 29 CFR
250 10T-3) o it wivesiins et eeeeeeeeeee oo b 1ph X
i If 10k was answered “Yes," check the box if you alther provided the required notice of one of the
exceptions to praviding the natice appiied onder 20 CFR 2820.101-3, el 10i
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[ Part VI | Pension Funding Complia

nce

11 s this & defined henefit plan subject to minimum funding requirements? (If "Yes," see instructions and

(Farm 5500) and lines 11a and b below.) If this is a defined contrivution pension plan,

eave ling 11 blgnk and complele line 12

complele Schedule 58

D Yes D No

8 _Enter the unpaid minimum required contributions for all years from Schedule SB (Forn 5500) ling 40 ..

b PBGC missed contribution reporting requirements. If the plan is coverod by PEGCland lhe amoun
been notified as required by ERISA seclions 4043(c)(5} and/or 303(k)(4)? Check ihe g bplicable box;

D Yos.

|:| N0, Reporting was waived under 29 CFR 204 3.25(c)(2) because contributions &qual Lo or exce
were made hy the 30th day after the due date.

|:| Na. The 30-day period referenced in 28 CFR 4042.25(ci2) has not yel ended, and the sponsod inlends to make a contriby

excesding the unpaid minimum required cantributian ty the 30th day after the due date.

No. Other. Provide explanation

reported on line 113 is gre

aler than 30, has PBGC

2ding the unpeid minimure required contrigution

lion:equal to or

ERISA?

......................................................................

12 ts this & defined confrigition plan subject 1o the minimum funding requiremenls of 5eclijn 412 of the C

(If "Yes,” complete ling #2a or lines 126, 12¢, 12d, and 1% below,

line: 12 blank and corplete line 11 abave.

as applicable) I thi

i5 & defined behefil pension plan, leave

de or seclion 302 of

[] ves | no

d If a waiver of the minimum furding standard for

granting the walver.

a grior year is being amortized in this pl

BN year, see Inslruclions, and enter the daly
..................... Monih . Day

e of the letter ruling
Year

If you completed Jine 12a, complete lines 3, 9, atl 10 of Schedule MB {Form 5500), ahd skip to line

3.

b_Enter the minimum required contribution for this BIAN YEAM v v 12b

C_Enter lhe amount contributed by the ermployer to the plan for this plan year ...l o 12¢

d Subtract the amount in line 12¢ from Ihe amount Inline 12b. Enter the result (enler a mifus sign Lo the 16l of a 174
NEGANNE BIMOUN) v oo e s oo

€ Wil the minimum funding amount reported en line 124 be mel by the funding deadiine?

Oino [ wa

Part VII

Plan Terminations and Transfers of Assets

13a Has a resolution to terminale the plan been adopted in any plan year?

3 @NO

8 _If"Yes," entar the amount of any plan assets that foverted to the amployer Lhis year,.,

T3a

b Were all the plan assels distributed to participants or beneficiaries, transferred 1o anoihd

control of the PBGC?

.............................

[] ives [ no

C If, during this plan year, any assels or liabilit
which assets or liabllilies ware ransferred. (

les were translered fram this plan le anolhdr plan{s), idenlify the plan{s) to

See instruclions.)

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

13¢{2) EIN(s)

13c(3) FNi(s)

| Part VIIl_| IRS Compliance Questions

14a Does he pian satlsfy the coverage and nondiscriminalion tests of Code sections 410(b) snd 401{a)(4) by combining this plan wilh gy other plans under

the: permiselve aggregation rules? [ Yes [

Ng

14b If lhis is a Code section 401(k) plan, check all baxes (hat apply to indicate how the plan |

employee deferrals and employer matching contributions (as appiicable) under Code sedtions 401 (k)(3)

Design-hased safe harbor method
|:| "Prior year" ADP tast |
D "Current year” ADP tast

['_'[ N/A

£ intended Lo sa

ani 4071 (m)(2).

isfy Ihe nondiscriminallon requirements for

15  Ifthe plan spensar is an adogter of a pre-approved plan that rec%iv

(MM/DDYYYYY) and the Opinlon Letter serial

e 4 favorable IRS Qplnion Letler, en
number @702585%

L¢r the date of the Opinion Lbltet 06/30/2020




