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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
SOLOMON SCHECHTER SCHOOL OF QUEENS RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/1989
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) 11-1803692
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOLOMON SCHECHTER SCHOOL OF QUEENS C Sponsor’s telephone number

718-591-9800

2d Business code (see instructions)

76-16 PARSONS BOULEVARD
FLUSHING, NY 11366 611000

3a Plan administrator’'s name and address B] 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..............ccovceveeieeeeeeeeeeeeee e 5a 135
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 127
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 69
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 66
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 101
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 99
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 04/27/2026 DAVID KALMAN
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/27/2026 DAVID KALMAN
HERE . L o
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
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

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.)...........cccccooiiiiiiie i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 10120964 11004172
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 10120964 11004172

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

(1) EMPIOYETS oottt 8a(1) 150590

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 274026

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 1030
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1096193
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1521839
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 635612
e Certain deemed and/or corrective distributions (see instructions) . 8e 1441
f Administrative service providers (salaries, fees, commissions) ... 8f 1578
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 638631
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 883208
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 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:
2G 2L 2M 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 102832
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 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

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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 VIIl | 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 [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

L] 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 03/ 31/ 2017
(MM/DD/YYYY) and the Opinion Letter serial number_ J500865A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. ]:}gg;;g

epariment af the Transury Benefit Plﬂn i
Hatemal Rovertia Serviae This form Is required fo be filed under sactions 104 and 4065 of the Employee Retirement 2025
Income Securlty Act of 1974 (ERISA), and secfion B057{b} and 8058(a) of the Internat
et Be e Soentie Admpiister Revenue Code (the Code). This Form is Opan to
Penston Benefil Guaranty Comperaten Pubuc lnspﬂc“on

_ " » Camplete ail entries in accordance with the Instructions to the Form 5500-SF.
ERariE]__Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This return/report is for: @ a single-employer plan E & multiple-employer plan (not muliemployer) (Pension plan filers cheoking this box

must atlach Schedule MEP, Other plans must attach a list of particlpating employer
infermation In accordance with the form instructions.)

B This return/repart is: D the first returnfreport [:| the final return/report
[] an amended ratumireport [ a short plan year retumireport (less than 12 months)

C Check box If flling under; H Form 5658 D automatic extenslon D DFVC program
spevlal extension {enter description)

D Ifthe planIs a coliectively-bargained plan, check here : ; »

E Ifthis Is a retroactively adopled ptan permilte'd by SECURE Act section 201, check here [

i

Il _Rasic Plan Information - enter all requested Inforratlon

1a Name of plan 1b Three-digi plan number
Solomon Schechter School Of Queans Retirement Plan (PN) » 001
1¢ Effective date of plan
01/01/1989
2a Plan sponscr's name {gmployer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address (incfude room, apt., suile no, and street, or P.0, Box) (EIN) 11-1803652

Clly or town, state or provines, counlry, and ZiP or foreign postal code (If forelgn, sea instructlons)

Solemeon Schechtar School Of Queens 2C Sponsor's telephone mmber

(718) 591~9€00

2d Business code (see Instructions)
76=16 Parsons Boulgvard 611000

U8 Flushing WY 11368
“3a Plan adminstrator's name and address X Same as Plan Sponsot 3b Administrator's EIN

3¢ Adminlstrator's telephons number

4 Ithe name andfor EIN of the plan sponsor of the plan name has changed since the last return/report filed 4b EIN
for thig plan, enter the plan sponsor's name, EIN, the plan name and tRe plan number from the last
returnireport.
& Sponsor's name 4d PN
¢ Plan Name
Ba Total number of participants at the beginning of the plan year ha 135
b Total number of participants at the end of lhe plan year 5b 127
¢{1) Number of parficiparts with account balances as of the baginning of the plan year (only dafined 5¢(1)
corlripution plans complete this item) — 69
©(2) Number of participants with account balances as of the end of the plan yaar (only defined 5c{2)
ceniribution plans compiete this item) 66
d(1} Total number of aclive paricipants at the beginning of tNe Plan YOar st §d{1) 101
d(2) Total number of active participants at the end of the pian year . §d(2) 99
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 incomiplete filing of this returnfreport will be assessed unless reasonable causo Is established,
Under penalties of perjury and other penalties set forth in the instructions, | daclare that [ have examined this retumireport, eluding, if applicable, a Schedule
58 or Schedule MB compleled and signed by an enrclled actuary, as well as the elactronic version of this return/report, and lo the best of my knowledge and
belief, it is trua, con;qct, andrcg_mpiglg. . \ ) ,
T,
LA~ Flo ] Daven Kalpar
Signatur@ of plan administrator Date ) Enter name of individual signing as plan administrator
Y 7 G Y4
(S Bl e Hlaa b | et Falpar/
Signature of amployer/plan sponsor Dale Enter name of individual signing as employer or plan sponsar
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F, Form 5800-8F (2025)

v, 250312




Form 5500-5F 2026 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) [}g-_]Yes DNO
b 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 sligibllity and cenditions.) X]yes [INo
If you answered "No” fo either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe plan is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [1Yes [INo []Not determined
If "Yes" is checked, enter the My PAA confirmation number frem the PBGC premium filing for this year . {See instructions,)

R e . -
?Paﬁgﬁigl Financial Information

7 Plan Assels and Liabiliies (a) Beginning of Year {b) End of Year
a Total plan assets 10,120,964 11,004,172
b Total plan liabilities
C  Net plan assets (subtract line 70 from liNg 78} .ccussessrissessosenones 10,120,964 11,004,172
8 Income, Expenses, and Transfers for this Plan Year i : {a} Amount {b) Total
a Contributions recelved or receivable from: s LB i
{1) Employers 150,590
{2) Participants , 274,026
{3) Others (including rollovers) 1,030
b Other income (loss) .
C Total income (add lines 8a{1), 8a{2), 8a(3), and 8b)
o Benefits paid (including direct rollovers and insurance premiums
to provide banefits) s 8d 635,612
€ Certain deemed and/or corrective distributions {see instructions) ... 8e 1,441
f  Administrative service providers (salaries, fees, commissions) ... 8f
_g Other expenses 3g
h Total expenses (add lines 8d, 8e, 8f, and 8g)  wwrreeneres [ — 8h
i Netincome (loss) (subtract ling 8h from NG 8G)  wessrenssrsssesssess 8i
J  Transfers to (from} the plan {see instructions) 8j
P V' Plan Characteristic Codes
9al If the plan provides pension benefits, enter the applicabls pension feature codes from the List of Plan Characteristic Codes in the instructions:

26 2L 2M 2T 3D

b | if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

Xl Compliance Questions

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 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully

["Pant
10

corrected. (See instrugtions and DOL's Voluntary Fiduciary Correclion Program) ——— L] X
b Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions

reportad on line 102.)  wesssirsrarsers 10k X
C Was the plan covered by a fidelity bond? 10¢ | X 1,000,000
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 X

@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, Insurancs service, or other organization that provides socme or all of the benefits under

the plan? {See Instructions.) . 10e X
f Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If "Yes," entar amaunt as of year end.) R —— 11T N 4 102,832

h  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR A
2520.101-3.) 10h

i IF10h was answered "Yes," check the box if you either provided the required notice or one of the
excaptions to providing the notice applied under 29 CFR 2520.101-3 10i




Form 5800-8SF 2025 Page 3 - I

Par Pension Funding Compliance
11 Is this a defined benefit pian subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule
8B (Form 6500) and lines 11a and b below.) If this is a defined contribution pensicn plan, leave line 11 blank and complete ] Yes No
line 12 DEloW  siisseassreisesrisecnesans LEALLABEO 1YL 4R RS bbb et senary Lansanrs rnsaransasTaaRNRILe
a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500 fine 40 | 11a |
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC anc the amount reportad 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:
[ ves.
[] No. Reporting was waived under 29 GFR 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(¢)(2) has not yet ended, and the sponsor intends to make a coniribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
|:| No. Other. Provide axplanation
12 Is this a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ vYes X] No
(If "Yes," complete line 12a or lines 12k, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
leave ling 12 blank and complete line 11 above.
a ifa waiver of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and enter the date of the letter
ruiing granting the waiver Month Day Year
i 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 contributicn for this plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year .. 12c
d Subtract the amount ir: line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to.the (eft 12d
of a negative amount) 4ovntivsvasuriesnsarsisansnriassnnasarasnaLInRLE SR RS
e  Will the minimum funding amount reported on line 12d be met by the funding deadline? [:I Yes E] No [] N
ey fer
|-.P_'a‘rt- 1 ‘g**l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? I_j Yas lZl No
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distriouted to participants or beneficiaries, transferred to another plan, or brought under
] ves [E] No
the contro! of the PBGC? .
C If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan{s) to
which assets or liabilities were {ransferred. {See instructions.)
13c(1) Name of plan{s): 13¢(2) EIN(s) 13c(3) PN(s)
Part VIlI%| 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 aggregaticn rules? I:I Yes IE No

14b

If this is a Code section 401(k) plan, chack alf boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements
for employes deferrals and employer matching contributions {as applicable) under Code sections 401(k){3) and 401({m)(2).

[7 Design-based safe harbor method

[] "Prior year" ADP test

[X] "Current year” ADP fest

[] NA-

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 Opinlon Letter
03/31/201%7 (MMWDD/YYYY) and the Opinion Letter serial number J500865a




