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Department of the Treasury 
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Department of Labor 
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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 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 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 1b Three-digit plan number

(PN) 
1c Effective date of plan

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) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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
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

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
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 (2025) 

v. 250312 

01/01/2025 12/31/2025

X

AUSTIN MONTESSORI SCHOOL 403 (B) DC PLAN 001

08/01/1998

5006 SUNSET TRAIL 
AUSTIN, TX 78745

74-2699667

AUSTIN MONTESSORI SCHOOL
512-892-0253

611000

X

99

111

85

99

88

91

4

Filed with authorized/valid electronic signature. 03/22/2026 SANDY BARTHOLOME
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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 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: 

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  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 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
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 
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 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f 
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

4509983 5651237

0 0

4509983 5651237

186702

428838

45495

749237

1410272

231698

0

37320

0

269018

1141254

0

2E 2R 2F 2G 2J 2K 2T 2L 2S

X

X

X 250000

X

X

X

X 6693

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 

c Enter the amount contributed by the employer to the plan for this plan year  ......................................................... 12c 
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 

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) 

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

X

Q704115A
06 30 2024



Short Form Annual Return/Report of Small Employee
Beneflt Plan

This form is requrrod to be filed under s€clions 104 and 4065 ot th€ Employee Retiromont
lncorne Security Acl of 1974 (ERISA). and soctions 6057{b) and 6058(a) of the lntemal

Reve.u€ Code (the Code).

all enHes in accordance wlth lhe lnstructions to) Com Form 5500-SF.

ETT

Form 5500-5F
O.paltBrn or tE T.6.ury
l.l.md R.66 Se$6

O.parttur oa Labor
Enpba B..ufl! S6onV A.tnri.talin

Ponson E€mtt Gusanly cdpor.Lq

Annual rt ldentification lnformation

OMB Nos. 1210{11o
1210{08S

2025
Thi. Form is Opon to

Public lnspection

Forcalendarplan year 2025 or fiscal plan year beganning O1lO1n025 a d endina 1213112025

A rhisretum/'Bportisro' I asingteomproverpran l:Xffigm#TJf&"ffiytrJ"1'#ili,':T.if^ffiil1r"'liff:,
infodnation in accoadance wi0r th€ fonn lnstnrctioos.)

B Tt* raum/report is I ttle firsl rotum/r€port I ttre tnal roturvreport

I an amended return/report f]a shon dan yoar rGturn/.eport (16s6 than 12 months)

C check box if fi[ng ur]dor: ! rorm s55s flautomatic ext€osion I OWC program

I specirl extaoson lemor d€scdptbo]

D tl lho plan is a coUeclively.baEsinod plao, chsck h6r6.,................... .....-................ I !
E lf this is a retroa.tive ado itted SECURE Acl section 201. check h6re

Basic Plan lnformation-enter all information

la Narne of plan

AUSTTN MONTESSORT SCHOOL 403 (B) OC PLAN

2a Pbn spo.rsois name (employer, if for a singre-employ€r plan)
Mailing address (include r@m. apt, suite no. aod str€st. or P.O. Bor)
City or towi. stal6 o. provinco, country, and ZIP or foEign po6lal code (ifforEign, see inslruclions)

AUSTIN MONTESSORI SCHOOL

001

1c Effective date of plan
08m1/1998

2b Employer ldernificalion Nlrmber (ElN)
7+26W7

2c Sponsor's Idephone number
(512) 89242s3

2d Business code (see instruclions)

6't 10005006 SUNSET TRAIL

AUSTIN. TX 78745

3a Pbn administrato/s nam6 and address Sarne as Plan Sponsor 3b Aoministratois EIN

3c Administrstor's t€lephone number

4 f the name and/or EIN ol the plan spon-ror or th€ plan nam€ has changod sinc6 th6 last r€turi/roport
filed for this plan, ontd ltr€ plan sporEois name, ElN, lho phn name and tho dan numb6. from lhe
lasl roturdr€pon.

a SporEo/s name

c Plan Nams

4b ErN

4d PN

5a Total number ol panicipants at the beginning o, the phnyear......

b Total number ol paaicipants at the end of the plan year ..........,...

c(1) NumUer oI participants with account balances as of the beginning of the plan year (onv defined
contribution phns cornpl€to this item) -.........,.

C(2) Numb€r of participants with account balanc6 as ol the end of the plan y€ar (only defined
contribution plans co.nplete lhis ilem)............

d(1) Total number o, active participants at the beginning oI the plan year................................................

d(2) Totel numb€r of activo participants at the end o, th€ plan y6a....

e Numbgr of participants who torminated employment during th€ plan year wilh accrued bonefits lhat
were loss than 100% vosted ...

Cautlon: A penalty for the late or incomplete flling of thls return/reporl wlll be assessed unless reasonable cause is eslabllshed.

111

85

99

88

91

4

Part ll
1b Three-digil plan number

(PN) )

5a

5b

5c(1)

sc(2)

5d(1)
5d(2)

5e

Under p.nalties of periury and other penalties set fonh in the inst/u.tio.rs, I dedare that I have examined this retum/repo , including. if applicable, a Schedule
SB o. Schedule MB completed and signed by an enrolled acluary, as well as the eledronic veEion of this reluryvreport, and to the best of my knowledge and

.h*r/r,htt*hoL\.-- 7 /zs/ua , Sandy BartholomeSIGN
HERE

Slqnarure ol phT.dmln{str.tor Date Eniea narne ol individual signing as glan administrator

SIGN
HERE

Siqnature of omplovor/Dlan sgonsor Date Enter name ol individual signing as employer or plan sponsor
For Paporwort Reduclion Act l,lotice, Bee ihe lrlstruc0on3lor Form 5slXl-SF Fonn 55O0SF {2025)

v. 250312
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6a Were alt of th6 plan s assels dudng the glan year invesled in eligible 6ssets? (See instructions.).......

b Are you claiming a waiver of lhe annual examination and rcpo.t of an andependent qualified public accountant (IQPA)
unde.29 CFR 2520.10446? (Soe instruclions on waivor eligibility and conditions.).....................
lfyou arsworsd "No" to sltho.linc 6a or line 6b, the plan c.nnot use Form 5500€F and must htstoad uss Form 5500-

c lf the plan ls a d€fined benefit plan, is it covered under the PBGC insurance program (see ERISA s€ction 4021)Z ....-. I ves

. Ives!xo
.. Iv"" INo

No I Not detemin€d

lf"Yes"isch€cked'€ntertheMyPAAcon'irmat!onnUmr,erfromthePBGcpremiumfilingfor1hisplanyear-.{Se€instrUct1ons-)

Financial lnformation
7 Ean Asseis and Liabilities

a lotal n assels

b Totat labrlitres

C Net an assels subtract line 7b from line 7a

8 lncome, s€s, and TEnsfers for this PIan Year

a Contributions rec€ivec or rec€rvable from
Em

Partici anls

Others rncludi rollovers

b other inmme loss

C Total income add lines 8 , and 8b

d Benefits paid (including direct rollovers and insurance prcmiums
lo benefits

e Certain deemed and/or conective dlstnoutions see insttuctions

f Administraliveservice ders salaries. fees, commissions

Other ex nses

h Totat ex nses add lines 8d. 8e. 8f. and 8

i Net income loss subtracl line 8h fron line 8c
j Transf€rs to (from) the plan (see insttuctions)

Plan Characteristic Codes

the fl? See instructions. )...

f Has the plan failed to grovido any b€ne1it when due under th6 glan?

g Did the plan have 6ny participant loans? {lf "Yes." enter amount as of year-€nd.)

End of Year

Total

565 t237

0

5651237

1410272

269018

1141254

9a lf the plan provldes pension benefits, enter lhe applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2R 2F 2G 2J 2K 2T 21 29

e War€ any toes or commissions paid to any brokers, agents, o. other persons by an insurance
caffier, insurance service, or other o.ganization that provides some or allofthe benefits under

b lf the plan provides welfare benellts. enter the applicable welfare feature codes from the List of Plan Characle.istic Cod€s in lhe instructions

Compliance Questions
10 During lhe plan year: Amount

a Was th6ro a failure to transmit to the plan any participant conkibuticrs within th€ time period
described in 29 CFR 2510.3-102? Continue to answor Y€s'for any prior year failures until fully
conected. See instrlctions and DOL s Volu Fiducia Correction P

reported on line 10a.

d Did the plan have a loss, whether or not reimbursod by lhe plan s lldelity bond, that was caused

250000

h lf this is an individual account plan, was ther6 a blackout period? (Seo instsuctions 6nd 29 CFR
2520.101-3.) ..............

Part lll
(a| Beginning o, Yea.

4s09983

7b 0

4s09983

(a) Amount

8a('r) 186702

8a(2) 428838

8a(3) 45495

8b 7 49231

8c

8d 231698

8e 0

8f 37320

8q 0

th
8i

8i 0

Part V
No

'10a x

10b X

'10c X

X

10e x

10f x

los X

10h x

10i

I

@

II
III
IIi lf 1Oh was answered 'Yes," check lhe box if you eithe. provided the required notics or one of lhe

exceptions to providing the notice applied under 29 CFR 2520.101-3.

6693

b Were there any nonexempl transactions with any party-in-interest? (Do nol include transactions

c Was the plan covered by a idelity bond? ,..........-...

lr"
I%

l.,*



Form 5500-5F (2025)

InEr Pension Fundi c liance
11 ls this a d€fined benefit ptan subject lo mjnimum funding requiroments? (lf Yes," se€ instruclions and compl€te Scheduls SB

(Fofm 5500) and lines 1'la and b below.) lf this is a defined conlributim pension plan, leave line 1'1 blank and complete line '12 IvesINo

b PBGC ois.ed contribution repoding requirorhent.. lf lhe plan is covered by PBGC and the amount reported on iine 'l 'l a is grealar than $0, has PBGC
been notified as required by ERISA sectrons 4043(cX5) and/or 303(kX4)? Check tho applicable box:

a Enter the un id minimum re uired contributions for all from Schedule SB line 40

Yes.

No. Reporting was waived under 29 CFR 4M3.25(cX2) because contribulions equal to or axce€ding the unpaid minimum requiGd contribution

wsre made by th6 30th day afto. th€ duo date.
No. Tho 30iay poriod rafer€nc€d in 29 CFR 4043.25(c)(2) has not yst ended, and th6 sponsor irlends to make a corfribution 6qual to or
exceeding the unpaid minimum required coitribution by the 30th day aier lhe due date.
No. Oher. Provide exdanation

!
!
!
E

12 ls this a defined contnbution pian subiecl to the minimum furding requirements of section 412 of lhe Code or section 302 of

(tf Yes." completo lin6 12a or lrnes '12t , 12c,12d, and 12e below. as applicable.) lf this is a defined benefii pension plan. leave
line 12 blank and ete line 11 above

!vesflruo

a lf a waiver of the minimum funding standard for a prior year is being amortized in lhis plan year, see instructions, and enter lhe dale of the leller ruling

tf leted line 1 lines 3 and 10 o, Schedule MB Form 5500 and ski to line 13.

b Ente. lhe minimum required contribution for this plan year

c Enter the amounl conlributed the em to the plan for lhis plan

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enler a minus sign to th6 l€ft ot a
ative amount

!'* n No E N/A

Plan Terminations and Transfers of Assets

1 3a Has a resolution to teminate tho plan b€en adopted in any phn year? Yes E*o
a lf "Y 'enter the amounl of an assets that reverled to lhe em r this

b Were all the plan assets distributed to participants or beneficianes, hanslered lo anoth€r plan, or brought undor the
contrd of lhe PBGc?.

C lf, during lhis plan year, any assets or liabililies were transfered from this plan to another plan(s), idefltify the plan(s) to

12b

12c

12d

ltttlr
r

which assets or liabalilies were transfeffed See inskuctions

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

IRS Com liance Questions
14a Does tne phn satEty the coverage_and nondiscriminatron tests of Codo sectbrts 410(b) and 401(a)(4) by combining this plan with any olher plans under

th€ oermssive aqqreqaton rules? fl Yes E No

13c(2) EIN(s)

Part Vlll

14b ff this is a Codo section 401{k) plan, che.l all boxes that apply to indicale how tho plan is intended to satisfy the nondiscriminalion requircmonts for
emdoyee defonals and employer matching contributiorrs (a6 applicable) under Code sections 401(kX3) and 401(m)(2).

! Design-based safe harbo. method

E "Prior yea/ ADP test

fl "Current year ADP te6t

I Nra

't5 lf the plan sponsor is an adopter of a pre-approved pl6n that received a favorable IRS Opinion Letter, enter the date of the Opinion Lettor
{M[,UDDA/YYY) and the Opinion Letter serial number QZ!411!q.

06130t2024

Pase3-[J l

I-;

e W l the minimum funding amount reported on line 12d be mel by lhe funding deadline?..

I vu" I r.ro


