
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

X

ROSSMAN SCHOOL DEFINED CONTRIBUTION RETIREMENT PLAN 001

09/01/1983

12660 CONWAY ROAD 
ST. LOUIS, MO 63141

43-0763748

ROSSMAN SCHOOL
314-434-5877

611000

X

82

84

75

78

55

55

0

Filed with authorized/valid electronic signature. 08/06/2025 DONNA PATE
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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

12769767 14667673

12769767 14667673

224390

223358

24423

1976158

2448329

511267

39156

550423

1897906

2F 2G 2L 2M 2T 3D

X

X

X 1000000

X

X

X

X 108249

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
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03 31 2017



Form 5500€F
Irepartnsl of th Trsury
lnbfml RavrntF Sarvlca

D.partrcnt of Ltboa
Enpbya. Bmdb SG& Adllt5rbn

-

GuennvCoeo,.tlon

Annual

A ttrts refirm/repoil ls br: a slngle-employer plan

2024
Thls Form ls Open to

Publlc lncpec'tlon

a multple+mployer plan (not multiemployer) (Penslon Plan lllels checklng this box
must attach Schedule MEP. Other plans must attech a list of participating employer
information in accordane with the form instrucdions.)

the final return/Eport

a short plan year refum/rcpoil (less than 12 months)

fiaubmatic extenaion I orvc program

,I

OMB Nos. 1210{lt0
12,t0{089

B This rsturn/r€port is u
u

C ched< box if fling under: Form 5558II special exbnsion (enter deocdption)

D f the plan is a collectivelyiargalned plan, check here

the fist rctum/report

an amended retum/report

Short Form Annual Retum/Report of Small Employee
Benefit Plan

Thie brm is r€qulred to be filed under sec{ions 104 and 4065 of tho Employoe Retlrement
lncome Searrlty Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the lntemal

Revenue Code (the Code).

of plan
Rossman School Defined
Contribution Retirement Plan

Plan sponso/s name (employer, if fora singl+employer plan)
Mailing addrcss (lndude ]oom, apt., suite no, and street, or P.O.

Act ched<201

inbrmation

Box)
code (if forcign, soe inshrctlons)

001

G Efiectlvedateofplan
09/07/L983

2b Employer ldenliicaton Number (ElN)
43-07 637 48

2c Sponso/s telephone number
314 434-5877

2d Business code (see lnstructions)

511000

Administrato/s EIN

3c Administrato/s telephone number

..)
Baslc Plan all

R"Slt6frrustateltr 
prwince, country, and ZIP orforelgn postal

12560 Conway Road

St. Louis MO 53141
3a Phn admlnisffato/s name and addrese Same as Plan Sponsor.

4 ffthe name and/or EIN of the plan sponsororthe plan name has dranged slnca the last refrrm/report
filed brthis plan, enterthe plan sponso/s name, ElN, the plan name and the plan numberfiom the
last refum/rcport.

I Sponso/s name
G Plan Name

5a Total number of partldpantB at the beginning of the plan yoar.................

b totat number of partlcipanb at the end of the plan

C(l) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) .........

C(2) Number of participants wlth aocount balances as of the end of the plan year (only defined
contribution plans complete this item) .........

d(l ) fotat number of active partidpants at th6 boglnning of the plan yoar.........

d(2) fotat number of ac'tive participants at the end of the ptan year.........

€ Number of participants who terminated employnent during the plan year with accrued benefits that

EIN

PN

82

84

75

78

55

55

wer€ less than 100% wsted.... 0

of perjury and other s6t I have examined rctum/rcport, indudlng, if appllcable, a Schedule
SB or Schedule MB completed and signed by an enrclled ac'tuary, as wsll as the electonic vesion of this ratum/report, and to the best of my knodedge and

Three-digit plan number

5a

5b

sc(t)

5c(2)

sd(r)
5d(2)

5e

DONNA PATE

Storat*o of olan admlnlstrator Dab Entar name of indMdual slonino as olan admlnlstator

7A,^,anA,Pfu,
^.,-l

t.a
Y.

ll

ble caure b aelr



Form 5500-SF (2024) 2

6a Wor€ all of the plan's assets during the plan year invested in eligible ass*? (See instruc'tions.)...............

b Are you clalmlng a wainer of the annual emmlnatlon and rcport of an independent qualifed public accountant (IQPA)
under29cFR252o.1o4.+6?(Seeinstrucfionsonwaivereligibilityandconditions.).....'
lf you antwercd'ltlo" to elther llne 6a or llne 6b, the plan c.nnot ulo Form 5500€F and must lmtaad ure Fom 5500.

c lf the phn is a deftned benefit plan, is it cowred under the PBGC insurance program (see ERISA sec'tbn 40211? ...... ! Ves ! no

lf Yes' is ched<ed, enter the My PAA confimation number fiom the PBGC prcmium filing for thls plan

Sves!uo
S ves ! rlo

! Not determined

(See lnskuc{ons.)

(a) Bcolnnlns ofYear

7a L2,7 69,7 67

?b

7c L2,7 59,7 67

(al Amount

E (lt 224,390
Ea(21 223,358
Ea(31 24,423

8b L,97 5tL58

Ec

td stt,261
8e

8f 39, 156

Eq

th
o
EI

7 Ass€t8 and Liabilities

a a6seb

b total liabilities..........

End ofYear

G Net assots line 7b from line

8 and Plan Year Total

a Con[ibutions rcceived or rsceiwble fiorn:

b other inconre

c Total and

d Benefic paid (including direct rcllolerc and imurance premlums

O Certaln deemed and/or conedive dletrlbutlons

f Administrativeservice

Other

h rotat llne6 and

I Net lncome
j Transferc to (fmm) the phn (see lnstruc'tions).....

Plan Gharacterlstlcs
9a lf the plan povides penslon benefrts, enter the applicable penslon featurc codes fiom the List of Plan Charac{erlstic Codes ln lhe lnstructions:

2E 2G 2L 2t4 2t 3D

b lf the plan povides welfare benefits, enter the applicable rvelfarc feafuE codes fiom the Llst of Plan Characrteristic Codes in the instruc{ons:

Questlons
10 the Amount

8 Was there a failurs b transmlt b the plan any participant contlbutons withln the tme perlod
described in 29 CFR 2510.3-102? Continue b answer Yes'br any prlor year falluree until fully
con€ci€d. lnetructons and DOLs
Welo there any nonexempt transac*ions with any pailyjnintorest? (Do not irrclude hansactions

on line 1

C Was tho plan covercd by a fidelity bond?...................

d DU ttre ptan have a loss, whether or not reimbursed by the plan's fidellty bond, that rvas caused
fraud or

e W€I€ any fees or cornmiseions paki to any brckors, agenb, or other persons by an insurance
canier, insurance service, or other organlzatlon thd ptovldes some or all of the benellts under
the

f Has the plan failed to provide any beneft wtren due under the plan?

g Dld the plan have any partlcipant loans? (lf Yes,' enter amount as of year-end.) ...

lf thig is an individual account plan, was therc a blad<out period? (See insffucilions and 29 CFR
2520.101

lf 10h was answercd Yes,' check the box if 1,ou elther prorrided the rcquired notlce or one of the

t4,667,673

14,567,673

2, 449,329

550,423
L,897 t906

1 000 000

b the notice under 29 CFR 2520.101-3

L08,249

{0b

10c

ffEt

x

x

x

x

ffi x

l0s x

l0h x

t0l

!T,I!
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Penslon
11 b this a defnsd benefl plan sublect to mlnimum funding roqulremonts? (lf Yes,' see insblrcffons and complete Scfiedule SB

55(X)) and lines 1la and b belov.) lf thls ls a delined contibution pension plan, leave line 1't blank and complete line 12

a Enbrtho mrnrmum

b PBGC ml*ed conrlbutlon toportlng mqu!rcmentr. lf the plan is covered by PBGC and the amount reported on line 1 1a is gr€ater than $0, has PBGC
been notfied a8 requir€d by ERISA sec{ions 4O43(c)(5) and/or 303(kX4)? Check the applicable box:

! v"..

! no. neporting was waived under 29 CFR 4M3.25(cX2) because contlbutions oqual to or exceedlng the unpald mlnlmum rcqulred contrlbution
were made by the 30th day after the due date.

I Uo. ne 30day perlod rcferenced in 29 CFR 4043.25(cX2) has notyet onded, and the sponsor intends to make a contribution equal to or
exceedlng the unpaid minimum required contibution by the 3Oh day after the due date.

E No. Other. Provido elelanation

!v""!uo

ls Oris a defined conbibution plan subject b the minimum funding requiremente of section 412 of the Code or section 302 of

Yes,' compleb line 12a or lines 12b, 12c, 12d, and 12o belou as appllcable.) lf thls ls a defrned benefit penslon plan, leave !v""Iuo
O lf a walver of the minlmum funding standard br a prior year ls belng amortized ln this phn year, see instruc'tions, and enter the data of the letter ruling

orantino the waiver. r,tfiIiil Dav Year

b Enterthe minimum conElbuton for thls

c Entertho amount contributed the to the brthis
Subtnct the amount in llne 12c fiom the amount in line l2b. Entor the rosult (enter a minus sign to the left of a

e Wi[ the minimum tunding amount oported on line 12d be met by he tunding deadline?

Plan Termlnatlons and Transiers of Assets
I 3a Has a rcsoluton b bmlnab tre pbn been adopbd ln arry phn year'l

Iv"r INo IHra

No

!ve.SruoWere all the plan ass€ts dlstributed b participants or beneficiaries, tansfened b another plan, or brought under th€

ifl|,
12c

trT)

Ye6

i3a

c lf, during thls plan any assels or liabililies wsr€ hansbnsd fiom this plan to another plan(s), identiff the phn(s) to

Name of

14a Ooes fre plan satlsfy the coverage and nondiscriminaUon tests of Code sections 410(b) and 401(aX4) by combining this plan with any otrer plana under
lhe oermissive aoomoation rulae? [''l Yaa [Xl No

l3c(2) EIN(s)

l4b rtnis ia a Code secton 401(k) phn, dteck all boxes that apply b lndicate how the plan is intended to satsff the nondiscrimination requirements for
deftrde and employer matchlng contributions (ae applicable) under Code sec{ione 401(k)(3) and 401(mX2).

Design-based safe harbor method

'Prior paf ADP test

'Cunentyeaf ADP test

fi r.tla

15 !f the plan sponsor la an adopter of a pr€-approv€d plan that roceir,od a favorable IRS Opinion Letter, enter the date of the
and the Letter serial number

Opinion Letter 03/31/20L7


